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A new treatment for 
threadworm infestation 


— 


‘Entacyl’ (piperazine adipate tablets), has been found to be particularly 
effective in the eradication of threadworm infestation. Its action is rapid. 
Its taste is pleasant. Its administration is not accompanied by nausea or 
other side effects even in very young children. Complete eradication is 
obtainable without the use of an enema. 


2 tablets three times a day. This dosage should be administered for one week. 


Pads of instruction leaflets intended to be handed to patients 
undergoing treatment with Entacyl are available on request. 


‘“ENTACYDL’= 


Tablets containing Piperazine Adipate 300 mg. 
(Brit. Pat. Appn. No, 29123/53) 


Basic N.H.S. prices: Fully descriptive literature and specimen 
Bottles of 25 at 3/- and 100 at 10/- packings are available on request. 
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OXFORD MEDICAL 


PUBLICATIONS 


TO BE PUBLISHED 19th AUGUST 


THE ANATOMY OF THE BRONCHIAL TREE 


by Sir RUSSELL BROCK, F.R.C.S., F.A.C.S. 


Thoracic Surgeon to Guy’s Hospital and Surgeon to the Brompton Hospital for Consumption and 
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by 
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>? /38 St. Andrew’s Hill, London, E.C.4 
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INSANITY, ART, AND CULTURE 


By FRANCIS REITMAN 

111 pp. 7 Plates. 54 8} in. 
12s, 6d., postage 5d. 

How far are cultural differences expressed in mental 
illness? Are the paintings of the insane dependent 
on a particular cultural background? What are the 
standards of judging abnormality in a given culture? 
The author examines all these problems on the 
evidence of the artistic products of the mentally ill. 
He also scrutinizes the history of some well-known 
artists. The study is intended not for specialists only, 
but for the interested member of the general public 


as well, 
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By E. W. CARYL THOMAS 
Third Edition. 188 pp 4} x Thin. 


PP. 

12s. 6d., postage 3d. 
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application of every branch of medical knowledge to 
the purposes of the law.’”’ For the third edition the 
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rewritten, with new matter added, to bring com- 
pletely up to date the sections dealing with National 
Health Insurance, welfare services, and many other 
matters affected by recent legislation and regulation. 


JOHN WRIGHT & SONS LTD., BRISTOL, 8 
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Special Report Series No.278 21s, (21s. 7d.) [$4.75] 
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OF HUMAN ADULTS 


BY THE VITAMIN C SUBCOMMITTEE OF 
THE ACCESSORY FOOD FACTORS COMMITTEE 
AND ASSOCIATED WORKERS 

This detailed account contains many valuable long- 
term records of the day-by-day findings in the in- 
vestigation organized by the Council’s Accessory 
Food Factors Committee in 1944. 1953 
Special Report Series No. 280 

17s. 6d. (17s. 11d.) [$4.15] 


Prices in brackets include postage ; dollar prices are post free 
in the United States of America 


H. M. STATIONERY OFFICE 
P.O. Box 569, LONDON, S.E.1; EDINBURGH; MAN- 
CHESTER ; ‘BIRMINGHAM; BRISTOL ; 
BELFAST; or OF bookseller; and in 
UNI ATES F AMERICA, from BRITISH 
INFORMATION PLAZA, 


Just published by 
The Year Book Publishers Inc., Chicago : 


ANATOMY OF THE 


BRONCHOVASCULAR SYSTEM 
Its Application to Surgery. 


by GEORGE L. BIRNBAUM, M.D. 


Chief, Surgical Unit, Vet@rans Administration Regional 
Office, Portland, Oregon 


Foreword by EVARTS A. GRAHAM, M.D. 


CONTENTS : Embryology of Tracheobronchial Tree. Embryology 
of Pulmonary Blood Vessels. Supplementary Explanations of Pul- 
monary Vascular Anomalies. The Tracheobronchial Tree. ~eeee- 
ion for Standard Designation of Bronchial (Subsegmental) Rami. 
The Pulmonary Arteries. The Pulmonary Veins. The Bronchial 
Blood Vessels. The Capillary age of the Lung. Intrapericardial 


Anatomy. Innervation of the Pulmonary Vessels. Lymphatics 
of Lung. Surgical Aspects of A lies of Pi Y Vessels in 
Congenital Heart Disease. Various A lies of P 


Vessels. Ex erimental Pulmonary Vascular Surgery. Extracorporeal 
Shunts: “The Artificial Heart’’. Foreign Bodies in, Embolism 
or Injury to, Pulmonary Vessels. Experimental Tracheobronchial 
Surge Clinical Tracheobronchial Surgery. Surgery for Asthma. 
Some Dengere and Safeguards in Excisional Surgery. An Outline 
of Pulmonary Resection Techniques. Appendix ; Selected Draw- 
ings from an Original Atlas of Pulmonary Arteries and Veins. 
Bibliography. Author and Subject Index. 


1954 7x 10 315 pages 126 illus. 112s. 


Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS, LTD. @) 


88-90 Chancery Lane, London, W.C.2 
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Formula : 
Quantity of Active ingredient in each Tablet 
BOLDO 0.07 }POpOPHYLLIN 0.002 


EXT. BELLAD. SICC. B.P. 0.003] ICELAND Moss 0.01 
PHENOLPHTHALEIN 0.075 


Sole Distributors in Great Britain 


W. FLETCHER (CHEMisTs) LTD. 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: ViCtoria 5555 


= 


When diet 
important .. . 


. . the busy practitioner can obtain immediate, covering numerous common ailments, and suitable 
practical advice and assistance free of charge from _ for handing to patients, are supplied singly or in an 
the Energen Dietary Service. Special diets for indexed supply in a desk filing box. “ Diet and the 
individual patients are prepared on receipt of appro- General Practitioner ”—40-page book of monographs 

priate particulars. Personal consultations on specific dietary problems is also available to an 


with the Senior Dietitian may be arranged _ practitioner. For further details and advice on 
by telephone or letter. Standard diet cards aspects of diet and nutrition apply to the Secretary, 


ENERGEN DIETARY SERVICE 


25a, Bryanston Square, London, W.1. © AMBassador 9332 


% These services are available only in the United Kingdom. : 
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The most satisfactory antithyroid drug so far callable 


NEO-MERCAZOLE 


* Neo-Mercazole rapidly and effectivély controls thyrotoxicosis. 


* Neo-Mercazole easily replaces other antithyroid drugs in treat- 
ment, Thus, one s0 mg. tablet of methylthiouracil is equivalent to 
one 5 mg. tablet of Neo-Mercazole. 


* Neo-Mercazole is far less likely than other antithyroid drugs to 
cause side-effects such as skin rashes or joint pains. 


* Neo-Mercazole does not significantly alter the size, vascularity or 
hardness of the gland. 


Tablets (scored) each containing 5 mg. carbimazole 
presentation 


Containers of 100 and 500 


A British Schering Preparation 


Practitioners often encounter patients whose ill-health is due mainly 
to emotional or neurotic disturbance. Frequently there appears to 
be no physical basis and their principal symptoms are usually undue 
nervousness, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BEPLETE” Wyeth is uniquely 
appropriate. It contains Phenobarbitone and Vitamin B-complex as an appetising 
Elixir, and so provides a quieting relaxation, 
while at the same time supplying nutritional thems ye contains :— 

factors known to be essential for the energy | chloride 15 mg. Riboflavin 10 me. : 
doxin Hydrochloride 0.33 mg. 


: Nicotinamide 
requirements of nervous metabolism. 10. Pantothenyl “Aicohol 0.2 me. 


*Beplete’ 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. (Goeth) 
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Topical 


for prompt stimulation 
of vaginal epithelium 


in postmenopausal vaginitis 
in atrophic vaginitis 
in pruritus vulvae 
in plastic pelvic surgery 


Dienoestrol Cream (Ortho) contains: 
Dienoestrol 0.1 mg. per gm. of absorptive cream base 


Dosage : One applicatorful intravaginally daily for one to two 
weeks; reduced to once every two days for a similar period. 


On original prescriptions specify 
Dienoestrol Cream (Ortho) with Applicator” 
Also available in ‘‘ tube only"’ refills for repeat prescriptions. 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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It is becoming customary to recognize nervous 
dyspepsia as a syndrome in its own right, and one which 


benefits from administration of the antispasmodic ‘Merbentyl’. 


“Merbentyl’ has both neurotropic and musculotropic 


effect upon smooth muscle of the gastro-intestinal and genito-urinary tracts, 


It gives excellent results in the treatment of functional gastro-intestinal 


disorders and in the relief of painful spasm due to organic 


gastro-intestinal disease. Compared with other antispasmodics, both 
natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects, 


MERBENTYL Tablets each containing 10 mg. 
Diethylaminocarbethoxybicyclohexyl 
hydrochloride. 


MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 
Diethylaminocarbethoxybicyclohexy] 
hydrochloride and 15 mg. 
Phenobarbitone. 


Each in bottles of 50 and 250 tablets 


MERBENTYL 


distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 
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TABILLIN 


new 


of packin 
Sealed 


each tablet = 


until used 


— a most important consideration in 
oral penicillin therapy, which is now 
__ \established as a satisfactory method 
of systemic administration. 


Tabillin offers these advantages: a 
Tabillins, being individually sealed, are protected against contamination and loss of potency. 


Each dose of Tabillin is protected until required—therefore superior to liquid preparations. 


Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of 
individually-sealed protection. Wastage is eliminated. 


4 Tabillins are supplied in four strengths to facilitate convenient dosage schedules. 
§ ‘Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 


Whenever Oral Penicillin Therapy is indicated, Tabillin is the preparation of choice. 
| 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U, Containers of 10 and 100 tablets. 


Descriptive Literature obtainable from Medical Dept, Boots Pure Drug Co. Ltd., Nottingham 
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mild and labile 

hypertension 
with control of 

ssociated symptoms 


© Rauwiloid represents the alkaloids obtained from Rauwolfia serpentina. 
© Each batch is tested in dogs for its effectiveness in producing hypotension, bradycardia and sedation. 


Clinically, Rauwiloid produces 
(1) Moderate fall in blood pressure 
(2) A desirable mild bradycardia 
(3) A valuable calming influence 
(4) Prompt relief of headaches, dizziness 
and other symptoms 


The hypotensive action of Rauwiloid is slow in 
developing, and may not attain its maximum for 


weeks or even months. However, the ability to lower 
blood pressure is limited, regardless of dose. 

@ Rauwiloid is not a ganglionic or adrenergic blocking 
agent and does not interfere with postural reflexes. 
Even at several times the therapeutic dosage, undesir- 
able side effects are rarely seen with Rauwiloid. 

© Initial dose 4 mg. (2 tablets) once daily until desired 
effect is achieved; thereafter one tablet daily. 


when a more potent hypotensive action is needed... 


The characteristic effect of Rauwiloid is retained 
when a more potent hypotensive agent such as 
Veriloid is concurrently given. Clinical evidence 
suggests that synergistic potentiation results. In 
severe or resistant hypertension Rauwiloid+ Veriloid 
produces outstanding objective and _ subjective 
improvement. 


@The calming influence of Rauwiloid enhances 


RAUWILOID VERILOID 


tolerance for Veriloid, making it possible for patients 
to obtain a significant reduction of blood pressure 
from lower doses of Veriloid. 


@The average dose of Rauwiloid+Veriloid is 
one tablet three times daily after meals, at 
intervals of not less than four hours. Each 
tablet contains 1 mg. of Rauwiloid and 3 mg. 
of Veriloid.* 


* brand of standardized Veratrum viride alkaloids. 


“VERILOID”’ 
Registered Users: 


and “RAUWILOID”’ are Registered Trade Marks 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


We will gladly send literature giving full details and a list of references. 


ORIGINAL PRODUCTS 


OF RIKER 


RESEARCH 
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REGD. TRADE MARK 


Sufferers from allergic diseases, previously denied many pleasurable 
pastimes, particularly in the summer months, can, since the introduction 
of anti-histamine therapy, enjoy a more normal existence. 

Owing to its favourable therapeutic index and notable freedom 
from side effects, especially absence of drowsiness, Synopen is the 
anti-histamine of choice. 

Synopen is indicated for all allergic conditions, and may be 
administered safely to those who must necessarily continue their normal 
occupations during treatment. 


Synopen tablets containing 25 mg. of N-dimethylaminoethyl-N-p-chlor- 
benzyl-a-aminopyridine hydrochloride are available.in packs of 20, 100 
and 200, and are prescribable on N.H.S. Form E.C.10. 


Literature and Sample available on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 


Rhodes, Middleton, MANCHESTER. 


ALLERGIC 
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announcing 


for combined 
ORAL PENICILLIN and ‘SULPHAMEZATHINE’ Therapy 


*‘SULMEZIL’ preparations provide an ideal means of 
administering ‘Sulphamezathine’ and penicillin together. 
They have the advantage of containing what is undoubtedly 
the best sulphonamide for routine use and a most stable 
salt of penicillin that gives reliable absorption and effective 
blood levels. 


Presented in two convenient forms:— 


e 
9 
‘sSulmezZil’ 


Each containing 0.5 gramme ‘Sulphamezathine’ 
and Sulphadimidine B.P. and 150,000 units of ‘Dibencil’ 
benzathine penicillin. 


‘Suimezil ORAL SUSPENSION 


Containing in each fluid drachm, 0.5 gramme ‘ Sul- 
phamezathine’ Sulphadimidine B.P. and 150,000 
units ‘ Dibencil’ benzathine penicillin. The Suspen- 
sion is pleasantly flavoured and free from the charac- 


oes teristic taste of either penicillin or sulphonamide. It 
In the treatment of bacterial infec- is a stable preparation and is particularly suitable for 
tions sensitive to either penicillin combined therapy in children. 
| or sulphonamide therapy, 
*‘SULMEZIL’ TABLETS 
AND ORAL SUSPENSION Note: Under the National Health Service the basic 
provide :— cost of 25 ‘SULMEZIL’ TABLETS is 13/4d. Free from 


P.T. The basic cost of a 50 c.c. bottie of ‘SULMEZIL’ 
ORAL SUSPENSION (containing 14 teaspoonful 
doses) is 9/4d. Free from P.T. 


@ Cover against a wide range of 
organisms 

@ Cover against mixed infections 

@ Increased effectiveness 


@ Maximum convenience 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 
Wilmslow, Manchester 

Pb.456/1 


TABLETS 
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Attacks of MIGRAINE 


respond tt ORAL TREATMENT 


CAKFERGOT 


The parenteral administration of cerebrel vasoconstrictors of the ergot series 
was formerly imperative to abort so many as 80 to 90 per cent. 


of migraine attacks. 


given is effective 


in at least 80 per cent. of attacks. 


CAFERGOT is a combination of ergotamine 
tartrate (1 mg.) and caffeine (100 mg.) 


References 


Proc. Mayo Clin., 1948, 23, 105. 
New England J. Med., 1949, 241, 896. 
J, Mo, med, Ass., 1951, 48, 963. 


Full information on request 


SANDOZ 
PRODUCTS 
L I M I T E D 134, Wigmore Street, London, W.1. 
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Post-partum Hemorrhage 


In 1953 a series of 1,000 cases demonstrated that the use of intravenous 
ergometrine reduced the incidence of post-partum hemorrhage from 
13.1% to 1.2% 


A recent report has ‘shown that intramuscular ergometrine with 
hyalurcnidase administered by midwives acting alone at the time of delivery 


(1) reduced the incidence of the post-partum hemorrhage 
from 6.4% to 0.9%; 

(2) did not appreciably influence the manual removal 
rate ; 

(3) lessened blood loss ; 


(4) 


The recommended dosage was 0.5 mg. ergometrine combined in the 
hypodermic syringe with the contents of 1 ampoule of ‘Hyalase’ available 
for injection into the thigh at the moment of crowning or delivery of the 
foetal head. 


shortened stage IIT. 


In all, 2,002 cases were investigated. 


Further information is available on request. 


Brit. med. J., 1953, 1, 654. Ibid, 1953, 1, 1108, Ibid, 1954, 2, 130. 


Hyalase.... 


hyaluronidase 


Issued in ampoules containing 1,000 Benger units 
in boxes of 5, 20 and 100 


Benger Laboratories 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL +- CHESHIRE - ENGLAND 
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A range of nasal preparations 
to meet every need 


‘Paredrinex’ Spraypak ‘Sulfex’ nasal drops 


liquid vasoconstrictor 4-fl. oz. sulphathiazole with vasoconstrictor 
[-fl. oz. bottles, with dropper 


‘Pendex’ nasal drops ‘Benzedrine’ Inhaler 
penicillin with vasoconstrictor volatile vasoconstrictor 
15 ml. bottles, with dropper 


For cost to N.H.S., please see M. & J. list of costs dated April 1954 


MENLEY & JAMES, LIMITED, coLoHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks 


NAP44 * Paredrinex’ Spraypak’, ‘ Sulfex’, ‘ Pendex’, and Benzedrine’ 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin’ and ‘ Actidil’ represent far more than hope. 

For adults ‘Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 

The new quick-acting antihistamine, ‘ Actidil ’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. *‘ Actidil’ Elixir has been 


specially formulated and clinically tried for the treatment of allergic conditions in 
children. 


*HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24/6, 110)-. 

* ACTIDIL’ compressed products of 2°5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 plus 1/3 P.T. and 110/- plus 20/74 P.T. 


* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/- plus 2/10 P.T. 


beat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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In 
specific 
antibiotic 
therapy 


always consider E RYT H R 0c IN 


(Erythromycin, Abbott, Crystalline) 
Abbott's 
selective 
antibiotic 


for little 
patients 


16 


Because... it is a drug of choice for penicillin-resistant 


strains — for patients who are allergic to penicillin and other antibiotics. 
Because... it is orally effective against infections 

caused by staphylococci, streptococci and pneumococci. 

Because... of the increasing resistance of staphylococci to 

other antibiotics, ERYTHROCIN is a drug of choice against these organisms. 
Because ... the special acid-resistant coating assures absorption 

in upper intestinal tract. Built-in disintegrator gives effective dispersal. 
Because ... of low toxicity; little effect on normal intestinal 

flora ; gastrointestinal disturbances rare ; no serious side effects reported. 
Erythrocin ... is indicated in pharyngitis, tonsillitis, scarlet 


fever, pneumonia, erysipelas, osteomyelitis, pyoderma and other conditions 


Abbott 


Paediatric Erythrocin Suspension Supplies of 0.1 gm. ERYTHROCIN tablets are 


Tasty-Stable-Ready mixed available in bottles of 25 and 100. 


in 60 cc. (2 fluid oz.) bottles. ABBOT? LABORATORIES LTD., 
100 mg. per 5 cc. teaspoonful. ‘ PERIVALE, GREENFORD, MIDDLESEX 
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THE PATHOGENESIS OF HYPERTENSIVE 
ENCEPHALOPATHY AND ITS RELATION 
TO THE MALIGNANT PHASE OF 
HYPERTENSION 


EXPERIMENTAL EVIDENCE FROM THE 
HYPERTENSIVE RAT * 


. F. B. Byrom 
M.D. Lond., F.R.C.P., F.R.A.C.P. 

SENIOR RESEARCH FELLOW, THE LIFE INSURANCE MEDICAL 
RESEARCH FUND OF AUSTRALIA AND NEW ZEALAND 
From the Department of Experimental Medicine, St. Vincent's 
Hospital, Sydney, New South Wales 


In the early years of the present century, before 
Allbutt’s (1895) conception of hyperpiesia had been fully 
assimilated, any acute cerebral symptoms in the hyper- 
tensive subject which could not be ascribed to major 
vascular accidents were generally regarded as results 
of renal failure. In 1914 Volhard recognised that 
“convulsive uremia’’ was simply an expression of 
severe hypertension and suggested the term ‘‘ pseudo- 
uremia ’’—a term which since the work of Oppenheimer 
and Fishberg (1928) has given way to ‘“ hypertensive 
encephalopathy.” 

The syndrome presents itself to the clinician in many 
different patterns, composed of generalised convulsions, 
local disturbances of cerebral function, and symptoms 
of increased intracranial tension, either singly or in 
various combinations. The attacks are sudden in onset 
and brief in duration, and may occur in any form of 
severe hypertension. A steep additional rise in blood- 
pressure may herald an attack. 

Although the hypertensive origin of the condition is 
now firmly established, the mechanism or mechanisms 
concerned remains obscure. The present paper is based 
on an attempt to obtain from the hypertensive rat 
more direct evidence than is possible in the human 
subject. 


THE INVESTIGATION 


Young adult albino rats, mostly males, weighing from 
180 to 300 g. were used. The blood-pressure was measured 
at weekly intervals, or more often, under light ether 
anesthesia, using tail cuffs and an optical oscillometer 
(Byrom 1947). Hypertension was induced by excising 
the right kidney and, two weeks later, applying to the 
left renal artery a simplified Goldblatt clamp (Wilson 
and Byrom 1939) with a gap of 0-010 in. This simple 
procedure regularly causes severe hypertension in the 
rat and has the important advantage over all other 
methods that the hypertension can be abolished at any 
time simply. by removing the clip from the renal artery ; 
for the clip protects the kidney against secondary 
hypertensive damage. 


‘** Clinical ’? Observations 

Blood-pressure 

Except in the case of rats developing symptoms within 
a few days of constricting the renal artery—i.e., before 
serial measurements of blood-pressure had been recorded 
—cerebral symptoms never occurred until the systolic 
blood-pressure had reached or exceeded a level of about 
200 mm. Hg., the upper limit of normal being 145 mm. Hg. 
Some rats developed symptoms directly this level was 
reached. In others pressures ranging from 200 to 250 mm. 
persisted for as long as nine months before cerebral 
symptoms appeared. In such rats the symptoms were 
often preceeded by an additional rise in pressure. In 


* Some of the studies described in this paper formed the basis 
of the Edward Stirling lecture in the University of 
Adelaide, 1950. 
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the rat, then, as in man, an excessively high or steeply 
rising blood-pressure (Oppenheimer and Fishberg 1928,. 
McAlpine 1933) is the essential prologue to encephalo- 
pathy. In the early stages of cerebral attacks high 
pressures were usually recorded, but if the symptoms 
persisted cardiovascular failure often occurred and 
blood-pressure readings became unobtainable by the 
tail method. 

Clinical Signs 

The signs varied from rat to rat. Generalised epilepti- 
form convulsions occurred in 34% of 250 animals indexed. 
In these, tonic and clonic contractions of increasing 
violence spread rapidly to involve the whole body, the 
rat rearing up, foaming at the mouth, and finally falling 
over backwards. In the interval between convulsions 
some rats appeared normal, others dazed or hyper- 
excitable. Status epilepticus sometimes supervened. 
Rhythmical myoclonic contractions of groups of muscles 
were less common (26%), as were local muscular weak- . 
ness, hemiplegia, or paraplegia with flexion of the trunk 
and extension of the hind legs (17%). In other animals 
(44%) the presenting symptoms were weakness and 
apathy, deepening into coma. These various symptoms 
occurred either singly or in various combinations. 
Occasionally the picture was confused by symptoms of 
vascular damage in other regions, such as acute heart- 
failure and intraperitoneal hemorrhage. 

The course of the condition was often rapidly 
progressive, leading to coma and death within six to 
forty-eight hours. Spontaneous remission of symptoms 
occurred in about 30% of attacks, but relapse, usually 
within three weeks, was almost invariable, the second 
attack often following the same pattern as the first. 


Effect of Treatment 

Only two measures have been examined in detail. 

Local sympathectomy.—In 39 rats with encephalo- 
pathy both cervical sympathetic cords were divided 
between the middle and lower cervical ganglia as soon 
as symptoms were néticed. This procedure had no 
immediate effect. Remission occurred in 22 instances 
but relapse within three weeks was invariable. In a 
further group of 14 rats the sympathetic cords were 
divided before hypertension was induced. Encephalo- 
pathy occurred in 13 animals. Thus local sympathectomy 
neither prevents nor relieves cerebral attacks in the rat. 

Abolition of the hypertension.—In 142 rats with cerebral 
symptoms the clip was removed from the renal artery. 
13 animals failed te revive after the operation, but in the 
remaining 129 the relief of symptoms was dramatic 
and complete. Convulsions, when present, immediately 
ceased, the blood-pressure fell rapidly to normal, and 
the animal appeared in normal health on the following 
morning. 2 rats later developed jacksonian epilepsy, 
attacks being brought on by excitement. In both cystic 
scars were found in the brain after death. 


Aggravating Factors 

The onset of cerebral attacks can be accelerated by 
substituting normal saline for drinking-water, but 
animals so treated sometimes develop sudden generalised 
edema, the body-weight rising by as much as 100 g. 
overnight. It was also found that if rats with high blood- 
pressures were cooled in a refrigerator at 7°-10°C for 
several hours symptoms occasionally developed either 
during this time or, more often, within an hour of removal 
from the refrigerator. This method of precipitating 
attacks is not often successful, but its routine use has 
made possible many observations at the onset of 
symptoms. 

Special Investigations ‘ 

The various studies to be described were made as 
soon as possible after cerebral signs were detected. 
All hypertensive rats were examined at frequent intervals. 

E 


Fig. |—Section of brain from a rat with hypertensive encephalopathy, 
showing necrosis of a terminal artery in the margin of a zone of 
softening. (Hamatoxylin and eosin, x 100.) 


Attacks were classified as early or late: early if signs 
appeared during the day; late if signs were already 
present when the rat was first inspected in the morning. 
In view of the fleeting nature of the early signs, this 
division is necessarily only roughly correct. In each 
study control observations were made on normal rats 
and on rats with severe hypertension—i.e., in the region 
of 200 mm. Hg or higher—but without cerebral or other 
symptoms. The latter will be referred to as simple 
hypertension. In correlating the various findings punch- 
card analysis was used. 

Renal function.—Since renal failure is no longer 
seriously believed to be concerned, no detailed studies 
of renal function have been attempted. The blood-urea 
was, however, measured in 32 rats with encephalopathy 
and found to vary between 14 and 140 mg. per 100 ml., 
the mean value being 55-4 mg. Only four readings over 
76 mg. were recorded. In 16 normal rats Wilson and 
Byrom (1939) found readings ranging from 34 to 81 mg., 
with a mean value of 52 mg. 


Post-mortem Findings 
The Brain 
In 196 rats with encephalopathy the brain was divided 
by a medial sagittal section and one half was fixed in 
saline-formaldehyde and embedded in paraffin. Where 
igns were unilateral or more conspicuous on one side 
of the body, the opposite half of the brain was chosen for 
section. Seria] sections were taken at intervals of 
0-5 mm. and stained with hematoxylin and eosin. 


Fig. 2—Brain from a rat with hypertensive encephalopathy showing a 
recent miliary infarct in the cerebral cortex. (Haematoxylin and 
eosin, x 70.) 
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were in 108 rats (55%). The 
lesions were focal, usually multiple, varying from about 
0-25 to 3-0 mm. in diameter, and were found mostly 
in the grey matter of the cerebral cortex. They were 
composed of the following changes, either singly or in 
various combinations : 

(1) Focal arterial necrosis of terminal or medium-sized 

arteries (fig. 1). 
(2) Recent, healing, or healed infarcts, from 1 to 3 mm. in 
diameter, the healed areas being often cystic (fig. 2). 
(3) Major” haemorrhages (2-3 mm.-«diameter) either 
localised or extending into the ventricular system, and 
evidently arterial in origin. 
(4) Capillary hemorrhages (possibly a result of convulsions 
in some cases). 
The relative frequency of the various lesions is shown in 
table 1. 

The student of hypertension has long recognised these 
lesions as variants of a single picture in which focal 
arterial necrosis is the most distinctive change. It is 
one of the “‘ key’”’ lesions of pathology, and it occurs 
in a wide range of diseases apart from hypertension 
(Ellis 1949). In hypertension it is accepted as the essential 


TABLE I--TYPES OF ORGANIC LESION FOUND ON 
SECTION OF 196 BRAINS IN ENCEPHALOPATHY 


SERIAL 


No. of brains in which lesion was found 
Type of lesion Without | With 

other other Total 

lesions ions 
Major hemorrhage... 19 24 43 (22%) 
23 38 61 (31%) 
Focal arterial necrosis. . 15 37 52 (26%) 
Recent infarction 12 29 41 (21 
Old infarction .. os 3 21 24 (12%) 
No organic lesion 88 (45%) 


lesion of the malignant phase of the disease and appears 
to be a local result of excessive intra-arterial tension. 
The incidence of organic lesions was greater (60%) 
in ‘‘ late’’ cases than in early cases (40%). In the rest 
serial sections showed either no histological abnormality 
or changes, such as dilatation of the perivascular spaces, 
suggestive of patchy cerebral cedema (fig. 3). No correla- 
tion could be established between the nature of the 
clinical picture and the presence or absence of organic 
lesions. Thus some rats with general convulsions were 
found to have localised organic lesions, while in others 
with focal symptoms the brain was histologically normal. 
In a smaller series of 14 rats in which serial sections of 
both halves of the brain were examined organic lesions 
were absent in 9. In serial sections from 14 rats with 


Fig. 3—Focal oad cedema in a rat with hypertensive encephalo- 
pathy. Showing dilatation of the perivascular spaces. (Haematoxylin 
and eosin, x 150.) 
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encephalopathy, as 

tissue separated 

with fig. 4( x 5). 


clear fluid (x 4). 


simple hypertension the only lesions observed were 
two healed infarcts, and in 12 normal controls no 
structural lesions were observed. 

The histological evidence shows clearly that acute 
organic lesions appear commonly in encephalopathy 
but not commonly enough to explain the symptoms. 
Moreover symptoms which regularly disappear completely 
in a matter of hours when the hypertension is relieved 
cannot reasonably be attributed to structural lesions 


TABLE II—WATER CONTENT OF WHOLE BRAIN IN HYPERTENSIVE 


ENCEPHALOPATHY 
% water 
33 
Source of Mean| Pp 
specimen © 
Range | Mean|s.p, | Xcess 
° (normal 
Normal! rats .. | 82 | 75-6< 78-0 | 76-96, 0-67) .. ve 
Severe simple hy- 
pertension .. | 33 | 75-8< 78-2)| 77-11) 0-50) +0-15) 1-31) >-1 
Early encephalo- 
66 | 76-0< 83-2 | 77-69) 0-97) +0-73| 5-20) < -001 


| 76-1< 81-2 | 78-39) 1-12) +1-43) 11-05) < 001 


pathy .. 
Late encephalo- 
pathy .. < 


which must take days, if not weeks, to repair. It may 
therefore be inferred that the essential local abnormality 
in encephalopathy is not a structural but a functional 
vascular change which only inconstantly ends in 
structural damage. 


Other Organs 

The most conspicuous changes were seen in the 
pancreas. In the rat this organ is loosely disposed in 
the mesentery and gastrosplenic omentum. In encephalo- 
pathy it was very common to find widely separated 
fingers of gland tissue floating in a pool of clear gelatinous 
fluid bounded by the two layers of the omentum (figs. 4 
and 5). In such cases focal arterial necrosis was often, but 
by no means always, found on subsequent microscopical 
examination. Focal arterial necrosis, with or without 
local edema or parenchymatous damage, was also 
common in the mesenteric vessels and the heart. More 
‘than 150 kidneys were examined microscopically and 
they were all found to be normal apart from occasional 
minor changes described elsewhere (Byrom and Dodson 
1949). Focal arterial necrosis was always absent. 


The Water Content of the Brain 
Since gross oedema of the human brain is sometimes 
found post-mortem in encephalopathy, the water content 


accurate weighing 


of freshly ‘pulsed was determined by 
before and after freeze-drying for 
three hours, followed by storage overnight in vacuo 
over phosphorus pentoxide. Data derived from whole 
brain (table 1m) show that no significant change occurs 
in simple hypertension but that encephalopathy is 
accompanied by a significant increase in water content, 
slight at first, but greater in the later stages. Separate 
assays of cerebrum and cerebellum (table tv) show that 
the edema is confined to the cerebrum. 


The Intracranial Tension 


In view of the above findings the intracranial tension 
was measured in lightly anesthetised rats, by means of a 
bubble manometer connected with a needle inserted in 
the cisterna magna (Griffith and Faris 1942). 

In simple hypertension no significant rise was observed. 
In early encephalopathy (table mm) the pressure in the 
rat, as in man, is occasionally normal but usually raised, 
and very high readings may be recorded in the later stages. 
It will be noted, however, that in many rats with encepha- 


TABLE III—INTRACRANIAL TENSION IN HYPERTENSIVE 
‘ENCEPHALOPATHY (SEE TEXT) 


mm. Plus 
Condition of 
sate failures 
Range | Mean | 8.D 
Normal .. | 31 | 56< 1282 87-5 16-4 3 
Simple hypertension .. | 65 | 53< 130 89-6 17-5 2 
Early encephalopathy.. | 39 | 50< 290 | 118-0 és te 25 
te encephalopathy .. 35 | 60< 325 | 151-0 wis | 56 


lopathy no readings could be obtained. Post-mortem 
dissection in such cases showed that the cisterna magna 
was obliterated by prolapse of the vermis of the 
cerebellum through the foramen magnum—a common 
finding in fatal encephalopathy and probably an 
important cause of death. A similar pressure cone has 
been described in fatal eclampsia. These changes in 
intracranial tension tally with and presumably derive 
from the changes observed in the water content of the 
brain. 


Nature and Distribution of the Cerebral @dema 

At this point an important question arose. Is the 
cerebral edema a simple diffuse edema caused, for 
instance, by an increase in the effective filtration pressure 


TABLE IV—DISTRIBUTION OF CEREBRAL (DEMA IN HYPER- 
TENSIVE ENCEPHALOPATHY, AS REVEALED BY INTRA-VITAL 
STAINING WITH TRYPAN-BLUE (SEE TEXT) 


% water 
Nature and source | . | Mea: t P 
of specimen 
2 Range Mean/s.D.| over 
normal 
(aA) Cerebrum 
Normal rats .. | 38 | 76-0< 78-9| 77-84) 0-59 


33 | 76-8< 78-6 | 77-83) 0-43) —0-01 


12 | 78-3< 79-8 | 79-20) 0-59) +1-36) 6-96 | < -001 
30 | 78-0< 85-2 | 80-29) 1-63) +2-45) 7-84| < -001 
Encephalopathy 
portio: un- 
by try- 
pan-blue 
Early cases | 12 | 76-6< 79-6 | 77-94; 0-91) +0-10) 0-36) >-7 
Late cases | 25 | 77-3< 81-3| 78-74) 1-01) +0-90) 4-02) < -001 
(B) Cerebellum 
Normal rats 38 | 73-1< 76-8 | 75-09) 0-98) .. 
Severe simple hy- 
nsion 33 | 73-4< 76-7 | 75-28) 0-69) +0-19) 0-95| >-3 
Encephalopathy» 46 | 72-5< 76-5 | 74-89) 0-85) —0-20' 0-99| >-3 
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Fig. 6—Brain from a rat with hypertensive popes oil killed 30 


minutes after an intr of trypan-blue. Showing 
scattered rounded areas of staining in the cerebral cortex. 


in the capillary bed, or is it a result of a focal vascular 
disturbance increasing the capillary permeability and/or 
the affinity of the tissues for water? In studying this 
question use has been made of the fact that the dye 
trypan-blue, when injected intravenously in living 
animals, quickly escapes from the capillaries and stains 
most of the body tissues deep blue. The dye is, however, 
unable to pass the blood-brain barrier and the normal 
brain remains unstained, although dye introduced into 
the subarachnoid space—e.g., by cisternal puncture— 
stains the surface of the brain as it passes upwards 
towards the vertex. If the capillary endothelium is 
damaged, intravenously injected dye readily escapes and 
stains the brain substance. Trypan-blue is therefore 
a sensitive marker of active inflammatory and vascular 
disease (MacCurdy and Evans 1912). 

In 145 rats with encephalopathy 4 ml. of a solution of 
trypan-blue in normal saline, saturated and filtered at 
38°C, was injected into the femora) vein thirty minutes 
before the animal was killed. Immediately after death 
the cerebral vessels were gently washed clear of dye by 
injecting normal saline into the carotid arteries after 
severing the jugular veins. 45 rats with simple hyper- 
tension and 38 normal controls were similarly treated. 
In the latter two groups the brain after death was 
unstained, but in 126 rats with cerebral symptoms 
(87%) conspicuous rounded or rosette-shaped blue spots 
varying from 0-5 to 3-0 mm. in diameter were visible 
on the surface of the cerebrum (fig. 6). These areas were 
usually multiple and bilateral and tended to be symmetric- 
ally distributed. They were usually confined to the 
cerebral grey matter and they never involved more than 
about one-tenth of the surface of the hemisphere, the 
intervening cortex being completely unstained. The 
cerebellum remained unstained, apart from occasional 
pinpoint spots. Since no staining was ever observed in 
the region of the cisterna magna it was inferred that the 
cerebrospinal fluid escaping from the ventricles was free 
from dye—in other words, that the permeability of the 
choroid plexuses remained normal, at least to trypan- 
blue. To confirm this inference several brains were 
fixed intact after injection of the dye and then dehydrated, 
cleared, suspended in methyl salicylate, and examined 
with a dissecting microscope. In both normal and hyper- 
tensive brains the choroid plexuses were visible as deep- 
blue structures, the dye having a specific affinity for 
the basement membrane of the ependymal surface 
of the plexuses, but no dye was visible in the 
cavity of the ventricular system. The ventricles in 
encephalopathy were either normal or slightly reduced 


in size. 


The first step in following up these observations was 


- to find out to what extent organic lesions were responsible 


for the abnormal staining. The results of histological 
examination of the stained areas were as follows. Where- 
ever an organic lesion was observed histologically it was 
found to tally with a blue area, except (1) where the 
lesion was completely healed, (2) in a few instances where 
the artery to the diseased area was completely occluded, 
or (3) where the lesions consisted of capillary hemor- 
rhages. A much more significant finding was that out 
of 161 blue areas in 50 brains examined, histological 
evidence of structural damage was present in only 
36 areas (28 brains). The remaining 125 blue areas 
(33 brains) either appeared normal or showed only 
indefinite evidence of focal cedema. 

The next step was to compare the water contents 
of the blue areas with that of the intervening unstained 
brain. This called for careful control, for several reasons. 
The blue areas were too small to be assayed separately 
and were found mostly in the grey matter, which 
probably differs in water content from white matter. 
It was therefore necessary to take paired samples of 
roughly similar size, one sample containing blue areas, 
the other free from dye. The former sample necessarily 
included a considerable excess of unstained over stained 
tissue. Cerebellar tissue, which has a low water content, 
was not included in either sample. Post-mortem irriga- 
tion with saline was omitted in this study. Lastly, in 
view of the relatively large bulk of the intravenous 
injection, it was thought advisable to prepare a fresh 
series of controls from rats with normal pressures and 
with simple hypertension killed thirty minutes after 
injection of trypan-blue. 

The results of this study (table tv) showed that the 
water content of cerebral tissue containing areas stained 
with trypan-blue is considerably higher than that of any 
of the control groups. There is little doubt that micro- 
assays of the actual blue zones would show a much 
greater excess of water. It will be observed that a less 
marked, but statistically significant, increase in water 
content is also present, in late encephalopathy, in portions 
of the cerebrum which were free from vital stain. The 
significance of this will be considered later. 

Vital staining, then, demonstrates that in encephalo- 
pathy there are regularly present in the cerebral cortex 
multiple foci of inereased capillary permeability, with 
attendant focal) edema. Most of these areas are free 
from obvious histological abnormality, but in some of 
them foeal arterial necrosis and/or necrosis of the nervous 
tissue are present. Although it is conceivable that these 
different microscopical pictures stem from two separate 
mechanisms, it seems more reasonable, on the law of 
parsimony, to accept them as mild and severe expressions 
respectively of a single morbid process. 


Nature of the Local Circulatory Disturbance 
The implication that encephalopathy and the essential 


lesion of malignant hypertension have a common 
mechanism is not difficult to accept, since both are 
recognised as direct results of extreme hypertension. 
Nevertheless the relationship seems to have been over- 
looked, and its recognition is essential to a proper under- 
standing of these two important complications of hyper- 
tension and also as a guide to further experiment. For 
while encephalopathy has been neglected, hyperten- 
sive arterial necrosis has been widely studied. The 
changes observed in the rat’s brain are evidently results 
of some sudden local circulatory disturbance, severe but 
reversible,” which affects scattered branches of the 
arterial tree. It remains to discover the nature of this 
disturbance and to relate it to the hypertension from 
which it springs. 

The approach to this central problem is simplified by 
the following experimental evidence. If the exposed 


| 
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kidney in an anwsthetised normal rat is observed after a 
subcutaneous injection of a very large dose of posterior 
pituitary extract ‘ Pituitrin’ or vasopressin, circum- 
scribed areas of pallor, caused by patchy arterial spasm, 
will be seen to appear on the surface of the organ. These 
are at first sunken but gradually become raised above 
the surface as fluid escapes from the ischemic capillaries, 
(or is imbibed by the ischemic tissues). Jf the animal 
is killed a day or two later localised ‘infarcts will be 
found in the affected regions of the kidney. The arteries 
usually remain undamaged after a single dose of pituitrin, 
but divided doses given over a period of two days or 
more cause focal necrosis of the renal arteries (Byrom 
1937). This experiment shows that focal spasm excited 
directly in the renal arteries by circulating vasopressin 
can cause changes in the kidney which bear close com- 
parison with those found in the brain in encephalopathy. 

Although the cause of the diffuse systemic arteriolar 
constriction which underlies renal and essential hyperten- 
sion is unknown, it is widely assumed that a circulating 
vasoconstrictor agent is responsible. On this assump- 
tion it is reasonable to surmise that in severe hyper- 
tension this agent may accumulate in the blood in high 
enough concentration to provoke directly a damaging 
degree of spasm. But even if the first assumption is 
correct there is an insuperable obstacle to this simple 
explanation of arterial necrosis. In severe hypertension 
induced by constricting one renal artery after excising 
the opposite kidney it has been shown by several workers 
(Wilson and Pickering 1938, Goldblatt 1938, Byrom and 
Dodson 1948) and confirmed, in the present study, in a 
large series of rats, that the solitary kidney remains 
free from the arterial necrosis which occurs in many other 
tissues. Furthermore, if the opposite kidney is not 
removed and its artery is left undisturbed, arterial 
necrosis occurs in this kidney but not in the ‘‘ clamped” 
kidney (Wilson and Byrom 1939, Floyer 1951), 

This protective effect of the renal arterial clamp is one 
of the most important results which has so far accrued 
from Goldblatt’s experiment. It demonstrates clearly 
that the physical strain imposed by excessive intra- 
arterial tension is in some way essential to the causation 
of hypertensive arterial necrosis.} In order to retain 
the concept of spasm it is therefore necessary to postulate 
that excessive intravascular tension can itself directly 
provoke a damaging degree of spasm, at any rate in 
hypertensive arteries. This postulate finds sound physio- 
logical support in an important, but almost forgotten 
(but see Pappenheimer 1952), paper by Bayliss (1902). 


Bayliss showed that arterial muscle has an intrinsic tone 


which is governed largely by the intra-arterial tension. , 


The normal artery contracts against a rising pressure and 
relaxes when the pressure falls, and so tends to maintain 
a constant flow of blood to the tissues. Bayliss demon- 
strated that the reaction was local and myogenic and he 
recognised that it was subject to the overriding influence 
of the autonomic nervous system, without which a vicious 
circle might occur. He also suggested that the reaction 
might play an important part in regulating the cerebral 
circulation, This fundamental research was rounded off 
by the further observation that when, by a fortunate 
accident, a long column of mercury was connected with 
an isolated carotid artery, intense spasm immediately 
occurred, the artery writhing like a worm. 

If hypertensive arterial necrosis is a result of spasm 
the absence of lesions from the clamped kidney is not 
surprising, in the light of Bayliss’s work ; for in prevent- 
ing the raised pressure from reaching the kidney the 
clamp is clearly protecting the renal arteries against a 


t+ This conclusion is not weakened by the fact that focal 
arterial necrosis occurs in a number of diseases in which 
hypertension is absent. A common structural lesion in 
disease does not imply a common local mechanism, nor a 
common mechanism a commor. cause. 


TABLE V-—RATIO OF CEREBRAL TO Ex. TRACEREBRAL VASCULAR 
RESISTANCE IN HYPERTENSIVE ENCEPHALOPATHY 


| 
| _Internal-carotid resistance _ 
External-carotid resistance 


No. of | | 
Condition of rat observa- } | Mean 
tions | differ 
Range Mean! s.D ence 
from 
| | normal 
Normal 80 | 0-30< 0-88 | 0-14, 
Simple hypertension 26 0-32< 0-92 | 0-68) 0-15 +0-10 
Early encephalopathy | 16 | 0-35< 1-22 | 0-94| 0-22| +0-36 
Late encephalopathy | 15 | 0:70<2-34 | 1-05) 0-43) +0-47 


potent constrictor stimulus. In keeping with this inter- 
pretation is the more recent observation (Byrom and 
Dodson 1948) that repeated momentary distension of the 
arterial tree in the normal rat caused local spasm and, 
later, focal necrosis in branches of the renal arteries. 
Byrom and Dodson attributed the arterial necrosis to 
direct overstretching of the arterial wall; but Ellis 
(1949), for reasons unconnected with the present problem, 
suggested that the observed spasm might play a vital 
part in causing the necrosis. 

All the above evidence refers to vessels outside the 
brain and it may be argued that the cerebral arteries 
are too thin-walled to be capable of powerful contraction. 
However, the fact that in human benign hypertension 
the rate of blood-flow through the brain is within normal 
limits (Kety et al, 1948) shows that the hypertensive 
cerebral artery can hold its own against a high blood- 
pressure. These various findings, then, strengthen the 
suspicion that encephalopathy and arterial necrosis may 
be results of patchy arterial spasm excited by the 
physical strain of an intolerably high intra-arterial 
tension. But arterial spasm, as a cause of fleeting symp- 
toms has been too often postulated and too rarely 
demonstrated to be taken on trust, and it was decided 
to seek more direct evidence. 


Cerebral Vascular Resistance 


The concept of spasm implies that the peripheral 
vascular resistance, which, like that of other tissues is 
increased in hypertension, should be further increased in ° 
tissues or organs which display the changes already 
described. Information on this point was sought by 
comparing the vascular resistance in the tissues supplied 
by the internal and external carotid arteries in the 
following way : 


The common-carotid blood-flow was measured ‘n the 
anesthetised heparinised rat with a small Ludwig 
stromuhr maintained at 38°C. A light spring clip was 
so arranged that the external carotid could be occluded 
at will. For technical reasons the first (occipital) branch 
of the external carotid was divided between fine * Nylon’ 
ligatures, and the cervical sympathetic cord was cut. A 
side tube on the cardiac lead, connected with a narrow- 
bore mercury manometer, was used to measure the mean 
blood-pressure. Alternate readings were taken of the 
blood-flow through the common and internal carotid, 
the external-carotid flow being estimated by difference. 
The peripheral resistance was calculated by dividing the 
mean arterial pressure in mm. Hg by the blood-flow 
in ml. per minute. 


_In view of the gross errors involved the results (table v) 


must be treated with caution, but they seem to suggest a 
considerable increase in the ratio cerebral/extracerebral 


vascular resistance in encephalopathy. Although this 
finding is consistent with arterial spasm it could equally 


well be a result of venous obstruction caused by cerebral 
oedema. 
Direct Observation of Cerebral Arteries 
At this stage it became clear that the only prospect of 
obtaining decisive evidence lay in direct observation of 
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the cerebral arteries, either after simple craniotomy or 
through some form of cranial window. Both methods have 
been used, and clear evidence of arterial spasm has been 
obtained in many rats with encephalopathy. But before 
considering this evidence an important source of error 
must be mentioned. 

There is no doubt that the local change in the cerebral 
arteries, whatever its nature, is a direct response to the 
physical strain of a rapidly rising intra-arterial pressure. 
If this physical strain can cause arterial spasm, the 
possibility must clearly be borne in mind that artificial 
strains related to the experiment may also cause spasm. 
At the same time, the latter explanation can be enter- 
tained only by conceding plausibility to the former. 

In arteries elsewhere in the body longitudinal stretching 
is known to cause spasm (Kinmonth 1952), while Grant 
(1930) has shown that local spasm can be provoked in the 
arteries of the rabbit’s ear by moderate local pressure 
on the vessel wall. In view of the progressive cerebral 
cdema which occurs in encephalopathy, stretching and 
local pressure is to-be expected if the skull is opened during 
an attack or if a previously inserted window is badly 
fitted or has become loose. Any spasm or irregularity in 
calibre observed in such circumstances may be merely 
results of mechanical strain. In this connection it must 
be remembered, however, that in early encephalopathy 
swelling of the brain may be very slight, while, on the 
other hand, in the later stages some distortion of the 


vessels must occur even in the intact skull. 


SIMPLE CRANIOTOMY 


In a small series of rats the greater part of one parietal 
bone was removed under ether anesthesia, and after 
reflection of the dura the surface of the brain was exam- 
ined through a dissecting microscope. In 13 rate with 
encephalopathy gross focal and diffuse spasm of the 
cerebral arteries was observed, while in 7 normal rats 
the vessels appeared normal. The spasm observed in the 
first group could not be accepted at its face value, because 
the vessels were distorted by herniation of the brain, 
which in 9 animals was very gross. To overcome this 
difficulty it became necessary to adapt the familiar 
cranial window technique to the rat. This has been done 
and the method will be described in detail elsewhere 
(Byrom and Cameron, to be published). 


OBSERVATIONS THROUGH PERMANENT CRANIAL 
WINDOWS 


Two kinds of window have been used. In earlier 
experiments the window consisted of a small flanged 
rectangular plate machined out of thin (0-035 in.) sheet 
‘ Perspex,’ which was wired into an accurately cut hole 
in the dorsal surface of one parietal bone, after reflecting 
the dura. The skin was resutured over the window and 
reflected under anesthesia at suitable intervals for 
observation and photography. A tough membrane 
continuous with the dura quickly grows over the outer 
surface of the window, but the inner surface usually 
caused no visible reaction in the underlying brain and the 
window remained quite clear even after many months. 
As a rule the vascular pattern also remained unchanged 
in simple hypertension, but in encephalopathy swelling 
of the brain often caused distortion, partly because with 
a flat window the contour of the skull is necessarily 
abnormal and partly because in some cases the window 
had worked loose. To overcome this difficulty flat 
windows were later abandoned in favour of windows cast 
in transparent acrylic resin to fit the individual rat 
(fig. 7). In this way the inner contour of the skull was 
accurately restored at the time of insertion. Slight 
secondary deformation, caused by rounding of the cut 
edge of the inner table of the skull, occurred in time, but 
the incidence and degree of distortion were considerably 
reduced. Even so, it was necessary to use many rats 


Fig. 7—Dorsal surface of the skull of a living rat showing a newly 
inserted acrylic parietal 


window of 
(x 5). 


in order to study the arterial changes in the early stages 
of encephalopathy, when there is little or no swelling of 
the brain. 

In most instances the window was inserted after the 
systolic blood-pressure had exceeded 200 mm. Hg. 
Wherever possible the window was subsequently 
exposed for observation and photography on at least 
three occasions; (1) two weeks after insertion ; (2) as 
soon as cerebral symptoms were observed; and (3) 
two weeks after removing the clip from the renal artery. 
In a smaller series the window was inserted before 
hypertension was induced. Photographs were taken 
with a 35-mm. camera attached to the dissecting micro- 
scope, by electronic flash light. 

In this way it has been possible to record the appear- 
ance of hundreds of cerebral vessels in the normal rat, 
in simple hypertension, in encephalopathy, and, finally, 
after abolishing the hypertension. With serial photo- 
graphs, moreover, distortion of the vascular tree can 
be accurately detected and measured. 


The Normal Picture 

The absence of convolutions on the surface of the 
rat’s brain considerably simplifies the vascular picture. 
One or more primary branches of the middle cerebral 
artery, measuring from 60 to 100 in diameter,{ enter 
the lateral side of the field. These divide and subdivide 
to form terminal arteries or arterioles (15 to 20 ut) 
which continue for a short distance on the surface and 


in the right bone 


t These measurements refer to the diameter of the column of 


blood. The wall of the artery is usually invisible. 


TABLE VI—RELATION BETWEEN THE DEGREE OF DISTORTION 
OF THE CEREBRAL VASCULAR PATTERN AND THE INCIDENCE 
OF ARTERIAL SPASM IN RATS WITH ENCEPHALOPATHY 


-Spasm present | Spasm absent 
Occa- Occa- 
sions Rats sions Rats 
Flat windows 
Gross or moderate distortion . . 34 33 2 
Slight distortion . . ‘ee po 13 13 4 3 
No distortion... 8 6 1 1 
Moulded windows 

Gross or derat storti 18 15 5 5 
Slight distortion .. 33 28 3 3 
No distortion 12 12 1 1 
Total 118 106 16 15 


= 6,7 BS 
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then abruptly bend at right-angles to disappear into the 
substance of the brain. Anastomoses are numerous at 
all levels, The veins draining into the sagittal sinus 
are wider and flatter than the arteries. In rats with 
normal blood-pressures photographs taken two weeks 
after insertion of the window showed no evidence of 
arterial spasm (31 observations on 30,.rats). During 
insertion of the windows, however, spasm was occasionally 
observed in arteries traversing areas of hemorrhage 
caused by operative clumsiness. This spasm was tenta- 
tively attributed to vasotonin liberated from platelets 
during clotting (O’Connor 1912). 


Simple Hypertension 

In simple hypertension slight diffuse narrowing was 
occasionally observed when the blood-pressure was 
exceptionally high ; but as a rule the cerebral arteries 
remained normal in appearance, even after many months, 
and spasm was recorded on only 7 occasions in a series 
of 190 observations on 160 rats. Transient focal spasm 
was not uncommonly seen, however, during insertion 
of the window in rats with very high blood-pressures. 
This was usually related to slight bulging of the brain 
on opening the dura and was attributed to stretching of 
the affected vessels. 


Effect of Local Pressure 

While inserting windows in hypertensive rats the 
opportunity was taken of studying the effect of local 
pressure with a blunt sewing-needle on the exposed 
cerebral arteries. The invariable result was transient 
dilatation extending for some distance on each side of 
the pressure point. Local pressure as a source of spasm 
in the rat’s cerebral arteries has therefore been rejected. 


Encephalopathy 

In encephalopathy certain changes were regularly 
observed (figs. 8—18). 

Pallor of the surface of the brain was often obvious 
on inspection and was almost always demonstrable in 
serial colour photographs. In the smaller cerebral 
arteries the typical change consisted in conspicuous 
uniform narrowing, which was often intense enough to 
render the affected branch almost invisible throughout 
its entire length. This change, though widespread, was 
usually patchy and some vessels escaped. Not infre- 
quently sharply localised beads of quite marked dilatation 
were visible along the course of the constricted vessel 
or at the origin of a branch. 

In the larger cerebral arteries similar, though usually 
less extreme, diffuse contraction was quite common ; 
but as a rule the contraction was more localised, irregular 
zones of narrowing alternating with regions in which the 
calibre appeared either normal or somewhat dilated. 
Uniform dilatation of either large or small arteries was 
never seen. Spasm showed no tendency to change in 
position, and, when intense, was only rarely observed 
to relax—and then usually rather abruptly—on pro- 
longed observation. On the other hand, the calibre of 
the unaffected regions of the larger arteries sometimes 
fluctuated appreciably in degree, in company with the 
blood-pressure, if the level of anzsthesia changed. In 
a few instances where a larger artery was affected in 
successive cerebral attacks, focal spasm tended to 
reappear at the same points along the affected vessel— 
a finding possibly related to the uneven distribution of 
muscle-fibres in the cerebral arteries. 

The above changes were recorded on 134 occasions 
(120 rats) and were absent on 16 occasions (15 rats). 
No consistent changes were observed in the cerebral 
veins in encephalopathy. 

In 76 rats with encephalopathy, control photographs 
were obtained about two weeks after abolishing the 
hypertension. The arteries invariably appeared normal 
and pallor was no longer visible. 
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In hypertensive rats with permanent cranial windows, 
then, it is clear that conspicuous spasm of cerebral 
arteries is regularly visible when cerebral symptoms are 
present, but, with negligible exceptions, not at other 
times. In assessing the significance of this finding two 


Figs. 8-10: 
DIFFUSE ARTERIAL CONSTRICTION (x 20) 
These and subsequent photographs of the cerebral cortex 
(figs. 11-18) were taken through permanent acrylic windows and 
show alterations in the calibre of branches of the middle 
cerebral and other arteries in encephalopathy. 


Fig. 8—Oct. 26. Simple hypertension (i.e., without cerebral symptoms). 
B.P, 170. The arteries appear normal. 


Fig. 9—Nov. 13. Twenty minutes after onset of generalised convulsions. 
B.P. 196. Showing widespread uniform contraction of the cerebral 
arteries, especially the smaller branches. There is no distortion of 
the vessels. 


jov. 17. Sear dogo abolishing the by remov- 
clip from the renal artery. B.P. 116. The arteries have 
reverted to normal. 
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Figs. 11-13: UNIFORM CONTRACTION OF A SMALL CEREBRAL ARTERY (x 35) 


Fig. 1!—July 22. Simple hypertension. B.P. 215. 
Arteries appear normal. 


physical strains, each capable of causing spasm, must be 
considered—namely, artificial stretching secondary to 
cerebral cedema and the natural strain imposed by the 
high intra-arterial tension. 

The experimental material may be divided into three 
groups (table v1). In the first gross or moderate distortion 
of the vascular pattern is obvious on inspection of serial 
photographs, and the spasm may reasonably be dismissed 
as artefact. In the second group, where only slight distor- 
tion is present, artefact may also be invoked to explain 
the spasm, but only by assuming that in hypertension 
‘the normally sluggish cerebral arteries become peculiarly 
sensitive to trivial artificial strains but not to the greatly 
increased natural strain imposed by the high blood- 
pressure. If this unlikely assumption is accepted there 


Fig. 12—Sept. 22. Early encephalopathy with 
twitching and excitability. B.P.190. Show- 
ing marked uniform constriction of the 
arteries. No distortion. 


Fig. 13—Sept. 29. Seven days after removing 
renal arterial clip. B.P. 65. The 
constriction has disappeared. 


still remains the third group—admittedly a small group 
—in which careful measurement showed no evidence of 
distortion of the arterial tree. Typical spasm was never- 
theless present on 20 occasions (18 rats) and was absent: 
on only 2 occasions (2 rats). In this group at least the 
spasm may be accepted with some confidence as a genuine 
response to the high blood-pressure. 


Direct Observation of Other Arteries 


If this last conclusion is valid it follows that arterial 
spasm must occur in other organs which are commonly 
affected by focal arterial necrosis. This question has not 
been fully explored, but in a small series of rats the 
arteries on the surface of the intestine and appendix have 
been examined, at laparotomy, through a dissecting 


Figs. 14 and 15: 
DIFFUSE AND FOCAL SPASM (» 20) 


Fig. !4—Oct. 27. Late encephalopathy with left-sided myoclonic 
contractions. B.P. 160. Note (i) intense uniform contraction of 
terminal arteries ; (ii) slight focal contraction of main artery ; 
and (iii) diffuse and focal contraction of medium-sized arteries. 


Fig. IS—Nov. 6. Ten days after removal of the renal arterial clip. 
B.P. 85. Vessels dilated and uniform in calibre. Note absence of 


distortion. 


Fi 
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Fig. 16—O 
170. Artery and branches appear normal. . 
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Figs. 16-18: FOCAL SPASM OF A MEDIUM-SIZED ARTERY (« 45) 


Fig. | 


ct. 20. Simple hypertension. B.P. 


7—Dec. |. Early encephalopathy with Fig. 18—Dec. 4. Three days after removing 
excitability and muscular tremors. 8B.P. 


renal arterial clip. B.P. 140. Vessels normal. 


230. Showing localised waist-like con- 


microscope. The exposed bowel was 
kept warm and moist with a saline drip 
and was disturbed as little as possible. 

In 30° normal rats the great majority of the many 
hundreds of arteries appeared normal. Transient spasm 
of isolated vessels was, however, not uncommonly seen, 
usually after long search involving considerable mani- 
pulation of the bowel. On the other hand in 22 rats with 
severe simple hypertension and in 22 rats with encephalo- 
pathy intense focal spasm was conspicuous in all cases 
on loop after loop of intestine (fig. 19). The appearances 
closely resembled those seen in the cerebral arteries, but 
alterations in the degree and distribution of the spasm 
were more evident. Less extensive spasm was also 
recorded in 9 out of 20 rats with mild hypertension— 
i.e., with blood-pressures not exceeding 160 mm. Hg. It 
may be suggested that the observed spasm could be a 
response to stretching of the arteries during peristalsis. 
But since peristalsis occurred equally in all the experi- 
mental groups it can be incriminated only by assuming 
that the hypertensive artery is abnormally irritable to 
this normal physical strain. This assumption may well 
prove to be correct ; but here again it seems unlikely 
that arteries so sensitised would remain refractory to 
the equally natural but greatly increased physical strain 
imposed by the high blood-pressure. 

To sum up, it seems fair to conclude that the results 
of direct observation lend strong support to the view 
that focal arterial spasm is at the root of hypertensive 
encephalopathy and arterial necrosis. 


DISCUSSION 


The evidence described above indicates that, in the 
hypertensive rat, encephalopathy and the focal arterial 
necrosis which is the essential lesion of malignant hyper- 
tension are different expressions of a common local 
circulatory disturbance which can be described in some 
detail and related to a simple physiological property of 
arterial and other plain muscle. 

The fact that the clamp on the renal artery 
protects the kidney agairist arterial necrosis provides 
strong, if not conclusive, evidence that the local 
functional disturbance which leads to necrosis is a 


secondary to spasm. 


striction of the artery, one branch being 
barely visible, and slight distortion 


direct response of the artery to 
the physical strain of an extremely 
high blood-pressure. This strain 
apparently provokes in the affected arteries complex 
changes in calibre, consisting in intense (often oblitera- 
tive) spasm of terminal vessels and more focal contrac- 
tion (sometimes alternating with focal dilatation) of the 
larger arteries. 

If the evidence for*spasm is accepted there is little 
room for doubt that the physiological basis for this 
extreme response to a rise in blood-pressure lies in 
Bayliss’s (1902) long-neglected demonstration that the 
tension within an artery is a normal and direct stimulus 
to contraction. And if the intra-arterial tension is both 
a normal stimulus to contraction and the direct cause of 
the spasm of encephalopathy and arterial necrosis it is 
difficult to avoid the inference that it must contribute 
directly and progtessively to the vasoconstriction of the 
intervening hypertensive state. 


Fig. 19—Vessels on the outer surface of a loop of intestine in a rat with 
encephalopathy, as seen at laparotomy ( x 10). Showing (i) uniform 
obliterative spasm of smallest arteries ; (ii) focal spasm alternating 
with dilatation of di ized arteries ; and (iii) dilatation pre- 
dominating in the larger arteries. The accompanying veins appear 
normal. 
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The nature of this contribution is as yet obscure. It 
may well be entirely secondary, the rising blood-pressure 
simply augmenting a vasoconstriction which is initiated 
by some entirely distinct mechanism. But it seems at 
least possible that the initial vasoconstriction may 
represent the response of abnormally irritable arteries to 
the physical stimulus of a normal blood-pressure. 

This last is mere speculation: the important point is 
that in severe hypertension the contribution of the intra- 
vascular tension, whatever its nature, becomes great 
enough in degree to play a decisive part in converting 
orderly diffuse vasoconstriction into uncontrolled focal 
spasm. 

The effects of this spasm depend on its intensity, 
duration, and extent. They may be attributed to anoxia, 
anemia, or asphyxia (1) of the capillary endothelium, 
causing increased permeability and focal cedema ; (2) of 
the organ or tissue concerned, causing local or general 
disturbance of function and, if severe, local infarction ; 
and (3) of the arterial wall causing, if sufficiently intense, 
focal arterial necrosis,§ with or without rupture of the 
wall or occlusion of the lumen. : 

In the case of the brain the distribution of these changes 
has already been described and I shall confine my further 
comment to the cerebral cedema, which, in the rat, is 
largely responsible for the high mortality. The zones of 
focal cedema revealed by trypan-blue are rarely, if ever, 
extensive enough to be solely responsible for death, and 
the less marked but more extensive oedema of the 
unstained areas probably contributes materially to the 
fatal issue. The exact nature of this diffuse edema is 
not entirely clear, but the fact that it makes its first 
appearance in the later stages of encephalopathy (table rv) 
suggests that it is largely a result of secondary venous 
obstruction. 

Although the symptoms displayed by the rat are almost 
exclusively cerebral, the underlying disturbance is more 
widespread. Focal arterial necrosis, with or without 
local edema, is commonly found in the heart, pancreas, 
intestine, and other organs, and focal spasm is regularly 
seen in the intestinal arteries. 

Lastly, the experimental evidence shows clearly that 
the arterial spasm which is responsible for these various 
changes can be promptly relieved by lowering the blood- 
pressure. 
: Clinical Inferences 


While the bearing of animal experiments on clinical 
problems must ultimately be assessed by the clinician, 
some tentative comment may be useful. 


ACUTE HYPERTENSIVE ENCEPHALOPATHY 


This form of encephalopathy occurs in severe hyper- 
tension of recent origin, such as eclampsia, or during 
exacerbations of chronic hypertension. It is characterised 
by generalised or local convulsions, visual disturbances, 
coma, and sometimes symptoms of raised intracranial 
tension. It has long been suspected that the condition 
is in some way related to cerebral ceedema ; but clinical 
or gross pathological evidence of cerebral edema may be 
absent, even in fatal cases. Opinion on the cause of this 
edema is divided. The earlier view, attributed to Traube 
(1871), was that the thin-walled cerebral arteries dilated 
under the increased tension and so increased the effective 
filtration pressure in the capillary bed. Other writers 
have supported the diametrically opposite view of Volhard 
(1914) who regarded the edema as a local result of 
increased capillary permeability caused by arterial 
spasm. The present study lends no support to the former 
hypothesis but, on the contrary, provides direct and 
detailed confirmation of Volhard’s opinion. 


§ An alternative explanation of arterial necrosis is that blood 
trapped between two zones of constriction may be 
squeezed into the vessel wall. 


This form of encephalopathy may be pictured as a 
state of acute cerebral anzmia, the most important 
victims of which are the neurones themselves and not 
the more robust capillary endothelium. . Thus it is not 
surprising that although cerebral edema may reach fatal 
dimensions, the patient may die (or recover) before its 
presence becomes obvious. In treating the condition 
hypertonic solutions are sometimes given intravenously, 
with the object of reducing cerebral edema. The experi- 
mental evidence supports the view that lowering the 
blood-pressure is a more rational procedure. 


THE CHRONIC CEREBRAL (DEMA OF MALIGNANT 
HYPERTENSION 

In the malignant phase of hypertension the patient 
is not only liable to attacks of acute encephalopathy 
but is also subject to a form of sustained papilledema, 
which, with other symptoms of raised intracranial 
tension, is widely regarded as marking clinically the 
transition from the benign phase and usually persists 
to the end. The picture is somewhat complicated by the 
accompanying retinopathy but is generally accepted 
as an expression of sustained cerebral wdema. But an 
even more basic feature of malignant hypertension is 
the presence in many organs, including the brain, of 
focal arterial and arteriolar necroses ; and examination 
of post-mortem (Ellis 1938, Rosenberg 1940) and biopsy 
(Pickering et al. 1952) material leaves no doubt that 
these minute vascular catastrophes are appearing not 
only in acute hypertensive crises but more or less con- 
tinuously throughout the course of the disease. It has 
been shown above that these lesions are one result of a 
process which has been incriminated as the central 
mechanism of acute encephalopathy and that they are 
regularly preceded and accompanied by focal cedema, 
If the experimental evidence has been rightly inter- 
preted, it follows that the sustained cerebral edema of 
malignant hypertension is an expression of chronic 
hypertensive encephalopathy. 


CHRONIC HYPERTENSIVE ENCEPHALOPATHY 

This chronic form of encephalopathy does not seem 
to occur in the rat, for although very high levels of blood- 
pressure often persisted for months the only cerebral 
symptoms observed were the acute attacks described 
above, and there was no evidence of cerebral edema at 
other times. The reason may lie in the fact that, 
although the brains of the two species differ greatly in 
size, the arterioles and capillaries do not ; so that what is 
a trivial local disturbance in man may be a major 
catastrophe in the rat. It is also probable that other 
distinct factors play some part in raising the intra- 
cranial pressure in malignant hypertension ; for Pickering 
(1934) has shown that in benign hypertension, where 
there is no clinical evidence of cerebral cedema, the intra- 
cranial tension rises in company with the diastolic 
blood-pressure. 


THE GENERAL PROBLEM OF MALIGNANT HYPERTENSION 

Turning from cerebral symptoms to the wider problem, 
the present findings suggest that the dividing line between 
the benign and malignant phases of hypertension may 
be defined tentatively as the level of pressure at which 
the Bayliss reflex gets out of hand and translates diffuse 
physiological vasoconstriction into uncontrolled focal 
spasm. This is not to say that the critical level of 
tension is necessarily the same in all cases, for the 
reactivity of the vessels is not constant and may perhaps 
vary widely. Nor is the transition necessarily abrupt. 
In rats with rising blood-pressures spasm is visible in the 
intestinal arteries long before the cerebral arteries are 
involved, and in its early stages it is too fugitive to cause 
structural damage. If the same is true of man it follows 
that, however valuable a sign papilledema may be, the 
physician should not wait for its appearance before 
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diagnosing malignant hypertension. The present studies 
also underline the paramount importance of excessive 
intra-arterial tension in causing the essential lesion of 
malignant hypertension and the curative effect of lower- 
ing the blood-pressure. These findings support the 
growing clinical view (Pickering et al. 1952, Smirk 1954) 
that the early diagnosis and vigorous treatment of 
malignant hypertension is well worth while. 


OTHER FORMS OF HYPERTENSIVE ENCEPHALOPATHY 

There remains a group of cerebral attacks which 
occur in chronic hypertension and consist in local disturb- 
ances of cerebral function which are sudden and brief 
and tend to recur. Consciousness is retained during the 
attacks. These attacks are sometimes called chronic 
hypertensive encephalopathy but the term focal would 
seem more appropriate. 

Opinion differs about the causation of the attacks. 
Most writers accept spasm as the simplest explanation of 
such fleeting symptoms. On the other hand Pickering 
(1948) has pointed out that the symptoms of cerebral 
emboli are sometimes very transient and has described 
cases which support the view that the effects of throm- 
bosis of atheromatous arteries may be equally fleeting. 
The question is of more than academic interest, for 
lowering the blood-pressure, however rational in the 
case of spasm, may be expected to aggravate the effects 
of organic cerebral ischemia (Denny-Brown 1951), 
although the Bayliss reflex should give some protection. 
In the rat, which is not subject to atheroma, recurrent 
attacks of encephalopathy are quite common and may 
be either focal or diffuse. In either case spasm is regularly 
visible, and moreover shows some tendency, in successive 
attacks, to involve the same regions of the vascular 
tree. The inference that spasm may be the cause of 
some focal symptoms in man does not imply that all 
focal symptoms are so caused. For all that is known to 
the contrary, spasm and organic occlusion of the cerebral 
arteries in man may each cause either transient or 
permanent cerebral symptoms, and it is also quite possible 
that a sudden organic vascular accident may precipitate 
secondary spasm, either mechanically or by liberating 
vasoconstrictor substances (O’Connor 1912). It seems 
likely, in short, that the acute cerebral complications of 
hypertension will continue to present the clinician with 
difficult and often insoluble problems in diagnosis, 
prognosis, and treatment. 


SUMMARY 

Evidence from rats with severe experimental renal 
hypertension suggests that hypertensive disease may be 
divided into two main grades of severity. 

In the first the underlying peripheral vasoconstriction 
is diffuse and so controlled that the distribution of blood 
to the tissues remains substantially normal (except 
where it is locally impeded by secondary degenerative 
changes, such as atheroma, in the arterial wall). 

In the second, more severe, grade there is superimposed 
on physiological vasoconstriction a state of focal but 
widespread pathological spasm. This spasm is a direct 
local response “to the physical strain of excessive intra- 
arterial tension, a morbid response which can be traced 
to a simple physiological property of arterial muscle, 
namely, its faculty of contracting against a filling tension. 

The effects of the spasm depend on its intensity, dura- 
tion, location, and extent. They comprise, in increasing 
order of severity : (1) transient disturbance of function, 
(2) increased capillary permeability with attendant focal 
edema, and (3) local necrosis of the arterial wall and/or 
the tissue supplied. 

In the hypertensive rat the complete sequence of 
changes has been demonstrated in the brain. Spasm of 
the cerebral arteries and focal cedema are closely corre- 
lated with acute cerebral symptoms. Arterial necrosis, 
though often present, is not essential to the causation of 


these symptoms. In addition spasm has been demon- 
strated in the intestinal arteries, focal edema in the 
pancreas (commonly) and intestine (occasionally), and 
arterial necrosis in the pancreas, intestine, heart, kidney 
(except where protected by an arterial clamp), and other 
tissues. 

It is suggested that in the human subject acute hyper- 
tensive encephalopathy and the various clinical and 
pathological characters of malignant hypertension are 
different expressions of this common morbid process. 
The sustained cerebral cedema of malignant hypertension 
is, on this eer a state of chronic hypertensive 


The cid spasm which ideation these various 
changes can be abolished by removing its cause—i.e., by 
lowering the blood-pressure. 
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New Zealand, and the St. Vincent’s Hospital Research Fund. 
I am also indebted to the Royal Australasian College of 
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ROYAL INFIRMARY, BRISTOL 


CROSS-INFECTION is recognised as an important cause 
of the recent increase in the numbers of infections due 
to antibiotic-resistant Staphylococcus awreus in hospitals 
(Barber et al. 1949, Clarke et al. 1952, Rountree and 
Thomson 1952, Needham and Nichols 1953). Though 
such infections are often clinically mild they may have 
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very serious results, particularly in thoracic and plastic 
surgery and in maternity units. Fatal infections caused 
by staphylococci resistant to several or all available 
antibiotics have been described (Womack et al. 1952, 
Clarke et al. 1952). 

Cross-infection with Staph. awreus is made easy by 
the presence of the organism in the noses of about half 
the population, by its frequent presence on the skin, 
and by its ability to survive well outside the body. In 
their spread between noses and wounds staphylococci 
may be transferred by direct or indirect -contact—e.g., 
on patients’ and nurses’ hands, and on contaminated 
instruments and clothing—or by aerial spread with 
droplets, droplet nuclei, and dust. The dust may be 
contaminated by droplet nuclei or may be derived from 
contaminated blankets, clothing, handkerchiefs, or dried 
soiled dressings. It is not known which modes of spread 
are important, but the ease with which antibiotic- 
resistant staphylococci could be isolated from ward 
floors and window ledges in this hospital suggested that 
dust might be an important vehicle of spread. 

Some workers found that the suppression of dust by 
oiling floors and bed-clothes was followed by a reduction 
in the numbers of group-A streptococci in air and dust 
and in the streptococcal cross-infection rate (Wright et 
al. 1944, Lemon et al. 1952), but these effects were not 
always obtained (Begg et al. 1947, Laurell 1949). Rubbo 
and Benjamin (1953) conclude that, in the case of 
streptococci, transfer by contact is more important than 
transfer by droplet nuclei or by dust. 

The present investigation was undertaken to see 
whether suppression of dust by oiling floors and bed- 
clothes would reduce the cross-infection rate with 
penicillin-resistant Staph. aureus. 


Methods 

The nasal and wound cross-infection rates with 
penicillin-resistant Staph, awreus were measured in a 
busy surgical ward by the methods described below. 
After a control period of about three months the floor, 
bed-clothes, and screen-covers were oiled, and the cross- 
infection rates in the subsequent five and a half months 
were compared with the previous control rates. The 
control period was from Sept. 10 to Dec. 16, 1952. The 
test period was from Jan. 15 to July 1, 1953. An interval 
of about six weeks between the control and test periods 
was made necessary by the partial emptying of the ward 
at Christmas and by the time taken to complete the 
oiling. At the same time the rates were measured in a 
similar surgical ward which was never oiled. It was 
hoped that the observations in the second ward would 
give a measure of changes in the cross-infection rates 
due to variations in weather and other factors operating 
similarly in the test ward but not connected with the 
suppression of dust by oiling. 

During the experiment the effects of oiling on the 
numbers of bacteria and dust particles which could be 
shaken from bed-clothes were assessed. The bacteria in 
the air were counted frequently with both a slit sampler 


and settle-plates. 


Wards 1 and 2 were large male surgical wards, identical 
in size and shape and measuring 102 < 27 x 15 ft. 
Ward | was the test ward; it was immediately above 
ward 2. The wards were satisfactorily ventilated. The 
windows measured 9 x 3 ft. and had hopper openings 
at the top and sliding sashes at the bottom. Each ward 
had 22 windows: 10 in each side wall and 2 at one end. 
There was a door from a corridor at one end of each ward ; 
at the other end there was a door to a verandah, kept 
shut except in hot weather. The number of windows 
opened varied with the weather, but no material difference 
in ventilation was observed between the wards. 

The floors were of wood. Each ward contained 28 
beds, which were rarely empty; they were occupied 


by general surgical (including genito-urinary) patients. 
There were more genito-urinary patients in ward 1 than 
in ward 2. Most of the patients had operations within a 
few days of admission. Most of the operations were done 
by surgeons who had patients in both wards. 

The technique of wound dressing was not altered in 
either ward during the experimental period. The dress- 
ings were usually done by nurses working singly. In 
ward | the dressings on some wounds were changed more 
often than on similar wounds in ward 2. 


ANTIBIOTICS USED 

During the experiment there was no material change 
either in the amounts of sulphonamide and antibiotics 
used or in the proportion of the patients in the wards 
who were given them. Penicillin was used at about the 
same rate in each ward. An average of 3-6 patients a day 
received it in ward 1, and 3-4 a day in ward 2. About 
twice as much streptomycin and sulphonamide was used 
in ward 1 as in ward 2. Chloramphenicol, aureomycin, — 
and oxytetracycline were given only occasionally in 
either ward. 

OILING 

On Dec. 4, 1952, the floor in ward 1 was scrubbed to 
remove the surface wax, and was oiled with a spindle oil, 
which was subsequently reapplied at intervals (Medical 
Research Council 1951). The oil used was ‘ Forum 40’ 
(Esso Petroleum Company Ltd.). 

The blankets, sheets, pillow-cases, bed-spreads, and 
screen-covers in ward 1 were oiled in the hospital laundry 
between Jan. 6 and Jan. 13, 1953. The method was that 
of Harwood et al. (1944) modified by using both ‘ Fix- 
anol’- and ‘ Teepol ’-stabilised emulsions for blankets 
as well as sheets, and by increasing the oil content of 
the teepol-stabilised emulsion to 50% (F. C. Harwood, 
personal communication). A test strip of blanket was 
then found to contain 2-2% of oil, which was about half 
the quantity expected. The reason for the deficiency 
was not discovered. Although an oil content of 2% was 
considered satisfactory by Puck et al. (1946), it was 
decided to oil the blankets again, and this was completed 
by Feb. 26, 1953. Three test strips then contained 3-0, 
3-5, and 4-3% of oil. Subsequently the blankets of ward 1 
were oiled each time they were laundered. The oil content 
of a test strip of sheet, after one laundering, was 3-6%. 
After some weeks some of the sheets became slightly 
yellow, presumably because of a gradual accumulation 
of oil with frequent laundering. Thereafter oil was 
omitted in the laundering of sheets and _ pillow-cases 
about one week in four, and the natural appearance of 
the bed linen was preserved. 


Results 
EFFECT ON DUST AND BACTERIA IN AIR 

Blankets, sheets, and bed-covers were taken from 
beds from time to time, and the numbers of dust particles 
and bacteria which could be shaken from them were 
counted by the method of Puck et al. (1946). Oiled 
blankets from ward 1 yielded about a tenth of the number 
of particles and bacterial colonies yielded by unoiled 
blankets from ward 2. With sheets and pillow cases the 
reduction was somewhat less pronounced, to between 
a third and a quarter. 

The bacteria in the air were frequently counted with a 
slit sampler (Bourdillon et al. 1941). Bed-making caused 
little increase in the counts when the bed-clothes were 
oiled. In ward 1, during three morning bed-making 
rounds in February and March, the sampler was placed 
near the foot of each of 10 beds as they were being made. 
The average counts obtained during the bed-making 
were less than 50% greater than the average of the 
several counts made in the ward at other times during 
the same months. In ward 2 counts during bed-making 
were up to seven times as great as in the oiled ward, 


COLONIES PER C.FT. OF AIR 
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TABLE I—-AVERAGE NUMBERS OF Staph. aureus COLONIES 
AND OF ALL COLONIES PER GROUP OF SETTLE-PLATES 


Ward 1 Ward 2 

Penictitin-| Penicillin- | 
| Staph.) resis | All resistant All 
aureus Staph colonies |aureus' Staph. | colonies 
| | @ureus | | aureus | 

Control | 26-1/ 240 | 1880 | 77 | 67 | 1682 

period | | 

Test | 98/ 7-6 | 1466 | 9-2 | 57 1598 

period | | 


A group of 8 plates was exposed in each ward, for two hours, once 
@ fortnight, on 7 occasions in the control period and on 12 in the 
pe 


and on the average were three and a half times as great. 
More often, counts were done with the sampler in the 
centre of the ward and the slit 3 ft. from the floor on 
different days in the two wards but, so far as possible, 
at the same time of day, usually between 9 A.M. and 
5 p.m. In ward 1 oiling was followed by a moderate but 
consistent reduction in the counts (see figure). In 
ward 2 the counts were at first lower than in ward 1 
before oiling, but there was no reduction in ward 2 until 
the second quarter of 1953, and even then the reduction 
was small and of doubtful significance. 

The numbers of Staph. aureus in the air could not be 
counted with sufficient accuracy with the slit sampler, 
because the staphylococcal colonies on the plates were 
too few. However, some information was obtained from 
blood-agar settle-plates exposed, eight at a time, in 
corresponding positions in each ward on one day in every 
two weeks. The plates were exposed for two hours on 
forenoons, simultaneously in both wards. After incuba- 
tion for twenty-four hours at 37°C and twenty-four 
hours at room-temperature the plates were sometimes 
rather crowded with colonies; hence the total counts 
were probably less than the numbers of bacteria-carrying 
particles which had fallen on them. However, Staph. 
aureus colonies could be identified and were counted. 
The average number of Staph. awreus colonies in ward | 
during the period of oiling was about 60% less than 
before oiling (table 1). 


sot WARD2 
60 
40 


20 


WARD | FLOOR OILED 


BED-CLOTHES & SCREENS OILED | 


= 


OCT. NOV. DEC. JAN. FEB. MAR. APR. MAY JUNE 
1952 
Average numbers of bacteria in air, d by slit pler. The figures 
at the bottom of the histograms are the numbers of air samples taken 
each month. 


{[suty 31, 154 213 


The ward sister noticed a pronounced reduction in the 
amount of dust.on tables and window-ledges in ward + 
after the oiling was started ; but dust, although reduced 
in amount, was not abolished. During the period of 
oiling several counts were made of dust particles which 
settled on slides smeared with castor oil and exposed 
simultaneously for two hours in corresponding positions 
in each ward. The particles seen in ten low-power fields 
on each slide wefe counted. The average number of 
particles on ward-1 slides was about two-thirds the 
number on ward-2 slides, and the number of fabric 
fibres was about half. The difference between the two 
wards was most noticeable with the larger dust particles 
and fibres, which were much more numerous in the 
unoiled ward. 


MEASUREMENT OF CROSS-INFECTION RATES 
Nose and wound swabs were taken by members of the 
team using swabs moistened with sterile water. They 
were cultured within three hours on blood-agar and in 
salt-meat broth (Maitland and Martyn 1948). Before 
plating, smears of wound swabs were made on sterile 


TABLE II—LOADS OF INFECTION. AVERAGE NUMBERS OF NOSES 
AND WOUNDS CONTAINING PENICILLIN-RESISTANT Staph. 
aureus ON 7 QCCASIONS AT FORTNIGHTLY INTERVALS 
DURING THE OONTROL PERIOD AND ON 12 DURING THE TEST 
PERIOD 


Ward 1 Ward 2 


Control period 


| Noses Wounds | Noses | Wounds 
Test period } 


15-1 | 76 | 8-5 38 


slides. If no Staph. aureus grew on the primary plate, 
the salt broth was plated out. If a swarming proteus 
grew on the primary ,plate, the salt broth was plated 
on 6% agar. When Staph. awreus grew, one colony was 
picked for testing. Occasionally there appeared to be 
more than one variety of Staph. awreus colony on a plate, 
and a representative of each variety was picked. Coagu- 
lase tests were done by the slide method and, if doubtful, 
were checked in tubes (Gillespie 1943). Penicillin sensi- 
tivity was tested by a filter-paper strip method. 


LOADS OF INFECTION AND CROSS-INFECTION RATES 


Once a fortnight, on the same day in each ward, the 
loads of infection—i.e., the total numbers of nasal and 
wound sources of penicillin-resistant Staph. awreus—in 
the wards were estimated. Nose swabs were taken from 
the nurses on duty, and to the results of these were 
added figures calculated from the routine periodic 
swabbing of patients’ noses and wounds (see below). 
Some of the swabs from patients were taken on the days 
chosen for estimating the load. When the chosen day 
fell between two successive swabs, the result was assumed 
to be the same as was given by the swabs if both were 
positive or negative. If only one of two successive swabs 
was positive, the result nearest in time to the intervening 
chosen day was taken. Occasionally when the chosen 
day fell midway between two dissimilar swab results, 
the result was decided by spinning a coin. These figures 
gave a measure of the loads of infection but were not 
reliable indices of the cross-infection rates, because they 
could be affected by a change in the lengths of stay of 
patients in a ward. Nevertheless it was necessary to 
determine the load of infection, because changes in the 
load might be expected to influence the amount of cross- 
infection. The load figures fluctuated considerably 
during the experiments, but the average load of infection 
in ward 1 was slightly less during the oiling period than 
it had been before oiling was started (table 1). It seems 
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Tapts III—AVERAGE NUMBER OF PATIENTS IN HOSPITAL FOR 
MORE THAN FOURTEEN DAYS, COUNTED ON 5 OCCASIONS AT 
FORTNIGHTLY INTERVALS IN THE CONTROL PERIOD AND 
12 OCCASIONS AT SIMILAR INTERVALS IN THE TEST PERIOD. 
THERE WERE 28 BEDS IN EACH WARD 


-- Ward 1 Ward 2 
Control period .. 11-4 6-6 
Test period 34 10-8 8-3 


clear that a lessening of the tendency to cross-infection 
in ward 1 would not have been concealed by a simul- 
taneous increase in the load of infection. In contrast 
there was a slight increase of the load in ward 2. These 
changes were possibly related to changes in the duration 
of stay in the wards. It was found that during the test 
period the average time spent by patients in the wards 
was greater in ward 2 and less in ward 1 than during the 
control period. However, since these values were greatly 
influenced by a few patients who stayed in for a very 
long time, comparisons were made at intervals of the 
numbers of patients who stayed in for fourteen or more 
days. This method also showed an increase in the 
average ‘‘ ward age’ in ward 2, and a slight reduction in 
ward 1 (table m1), 

In estimating the cross-infection rates it was necessary 
to allow for time spent by the patients in hospital, and 
this was done by a modification of the method of Williams 
et al. (1945). The nose of every patient was swabbed 
as soon as possible after admission—nearly always 
within twenty-four hours—and thereafter every three 
days until discharge or death. The result of the first 
swab for each patient was not counted ; it was a “‘ quali- 
fying swab,’’ whose purpose was to detect nasal carriers 
of penicillin-resistant Staph. aureus who had acquired 
the organism before admission. If a resistant Staph. aureus 
was found in a patient’s qualifying swab or in a subse- 
quent swab, his nose was not counted again unless he 
lost the resistant strain in two successive swabs. Thus 
each nose may be considered to have been exposed to 
infection with the ward strains of penicillin-resistant 
Staph. aureus for a succession of three-day periods, called 
“* nose exposures.”” An exposure during which a resistant 
Staph. awreus was acquired was counted as positive. 
»When a swab yielded either no Staph. aureus or a 
penicillin-sensitive strain, the exposure was negative. 
The nasal cross-infection rate during any period was 
the number of positive nose exposures, for all patients, 
in the ward during that period, expressed as a percentage 
of the exposures at risk. The exposures at risk were all 
the positive and negative exposures in the ward in that 
period. The rates were usually calculated for periods of 
four weeks (table tv). The figures fluctuated considerably, 
but it is evident that the oiling did not have a measurable 
effect on the nasal cross-infection rate in ward 1. 

To study the wound cross-infection rates, all except 
hemorrhoidectomy wounds were swabbed at intervals. 


TABLE IV-—-NASAL CROSS-INFECTION RATES 


Infrequently dressed wounds were swabbed at every 
dressing, and frequently dressed damp wounds at about 
four-day intervals. The damp wounds consisted of 
suprapubic bladder-drainage wounds, colostomies, fis- 
tulz in ano, drained wounds, wounds already infected 
with pathogens other than penicillin-resistant Staph. 
aureus, and wounds containing hematomata. They 
often became infected with penicillin-resistant Staph. 
aureus, the suprapubic and colostomy wounds even 
more often than the others. Dry wounds were rarely 
infected. Therefore only the damp wounds were used 
in measuring the cross-infection rate. The method was 
essentially the same as for noses, but a four-day exposure 
period was used. The first swab after operation was the 
qualifying swab. Once a wound had acquired a penicillin- 
resistant Staph. awreus, no wound in that patient was 
ever counted again. The cross-infection rate for damp 
wounds in ward 1 was somewhat lower after oiling than 
before it. However, this apparent improvement was due 
to there being in the ward, in the control period, a 
relatively larger number of patients with suprapubic 
drainage wounds and colostomies than in the test period. 


TABLE V—-CROSS-INFECTION RATES IN DAMP WOUNDS 


wiry Control period 


Test period 


| 
at risk 
Positive 
xposures 
-infection 
rate (%) 
at ris! 
Positive 
exposures 
-infection 
rate (%) 


Ward 1 


All damp wounds 52 | 25 48:1 | 130 | 48 | 37-0 
Without colostomies and 
suprapubic wounds .. | 30 | 11 36-7 | 109 | 36 | 33-0 
Ward 2: 
All damp wounds 3 67 7 10-4 | 127 | 18 | 14-2 
Without colostomies and 
suprapubic wounds .. | 56 5 8&9 | 109 | 14 | 12-9 


As already stated, these were more often infected than 
the other varieties of damp wounds, and when they were 
removed from the figures it was found that the cross- 
infection rates before and during oiling were 36-7% and 
33-0% (table v). The difference is not significant. There 
is no evidence that the cross-infection rate was affected 
by oiling. 

It is hoped to publish later the information which was 
obtained from phage-typing the staphylococci, and to 
describe in detail the effects of infection on the patients 
and on the length of time they spent in hospital. It 
may be said here that, although damp wounds very often 
became infected with penicillin-resistant Staph. awreus, 
serious results were uncommon although they did occur. 
Frequently the local signs of inflammation were slight 
and general symptoms absent. Nevertheless, patients 


WITH PENICILLIN-RESISTANT Staph. aureus 


Control period (1952) 


Test period (1953) 


Jan. 15-—\Feb. 12—/March 12) A 
Feb, 11 March 11/—April8| May 6 | Jane 3 [July 1| Total 


Ward 1 
at risk . 107 122 114 61 
Positive exposures ei 22 16 21 9 
Cross-infection rates (%).. 20-6 13-1 18-4 14:8 


Ward 2 
Exposures at risk ae 142 161 163 79 
exposures ll 19 16 


Cross-infection rates (%). . 20-2 


404 117 125 120 136 130 135 763 
68 20 28 15 21 19 23 126 
16°8 22-4 12-5 15-4 14-6 17-0 16-5 


545 137 115 157 160 160 153 882 
54 19 17 11 13 11 16 87 
9-9) 13-9 14:8 7-0 8-1 6-9 | 10-5 9-8 


* The floor of ward 1 was oi 


During the test peciod the floor, bed-clothes, and screens in ward 3 weve oiled. 
for the last two weeks of the control period. 


| 
Period 0-| Oct. 8- | N s_| Boe ta: | | | 
| Nov. 4 Dee. 2 | | | 
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from whose wounds the organism was isolated stayed in 
hospital for several days longer, on the average, than 
patients with similar wounds who escaped the infection. 
Further study will be needed to determine to what 
extent the delay was caused by the staphylococci, and 
to what extent by other factors. Probably the infections 
would have been much more dangerous if our wards had 
been devoted to plastic or thoracic surgery or to the 
treatment of burns. , 

It will be seen from tables rv and v that throughout 
the experiment the nasal and wound cross-infection rates 
were much higher in ward 1 than in ward 2. The higher 
load of infection in ward 1 was probably partly respon- 
sible for this difference, and was itself due, at least in 
part, to the longer average duration of stay of patients in 
the ward and to the higher proportion among them of 
wounds whose susceptibilities to infection were particu- 
larly great—i.e., suprapubic and colostomy wounds. 
The practice of changing the dressings on some wounds 
more frequently in ward 1 than in ward 2 may have been 
another contributory factor, by increasing the risks of 
infecting wounds and of contaminating the environment 
from wounds already infected. The greater use of 
sulphonamide and streptomycin in ward 1 was also a 
possible cause, since many of the penicillin-resistant 
staphylococci in the hospital were resistant to these 
substances also. 

During the course of the investigation it became 
apparent that ‘‘ bacteriological ’’ wound infections with 
hospital strains of penicillin-resistant coagulase-negative 
Staph. albus were as common as the Staph. aureus infec- 
tions. Staph. albus caused little or no inflammation but 
was a second and easily demonstrated indicator of cross- 
infection. A study of Staph. albus infections in every 
second patient admitted from Nov. 5, 1952, to July 1, 
1953, yielded no evidence that the oiling affected the 
penicillin-resistant Staph. albus cross-infection rates of 
noses or wounds. 

Discussion 


The failure of dust-suppression to reduce the nasal 
and wound cross-infection rates suggests that dust, or 
at any rate bed-clothes dust, played at most a minor 
part in the transfer of penicillin-resistant Staph. aureus 
from person to person in our test ward. Further work 
is needed to determine the effects of other changes in 
ward environment and procedures on the spread of the 
organism. Elucidation of the reasons for differences 
between cross-infection rates in different wards, such as 
were found in our two wards, might give valuable informa- 
tion about the relative importance of the several routes 
by which staphylococci may spread. 

In studying hospital cross-infection it is important to 
make observations for periods long enough to avoid 
confusion by the large spontaneous variations in the 
number of infections which may occur from time to time 
in the small and rapidly changing population of a ward. 
Examples of such variation are to be seen in table Iv. 

We believe that spread by contact may be the most 
important mode of dissemination of penicillin-resistant 
staphylococci in surgical wards, and that efforts to limit 
contact spread would probably be more useful than 
measures directed at airborne bacteria. 


Summary 

Nasal and wound cross-infection with penicillin- 
resistant Staph. awreus were studied in two surgical 
wards for about eight and a half months. 

After the first three months the floor, screens, and 
bed-clothes in one of the wards were oiled. 

The oiling was followed by a reduction in the numbers 
of bacteria in the air of the treated ward, but the nasal 
and wound cross-infection rates were unaffected. 

A consistent difference was found between the cross- 
infection rates in the two wards. 

Possible causes of the difference are discussed. 


We wish to thank Dr. R. E. O. Williams for his encourage- 
ment and advice; Mr. L. J. Waller for his technical assistance ; 
Mr. G. H. Darling for estimations of oil contents of blankets ; 

and the members of the medical, nursing, and laundry staff, 
whose codperation made the experiment possible. 
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POST-HEPATITIS CIRRHOSIS 


P. C. ReYNELL 
D.M. Oxfd, M.R.C.P. 
From the Nuffield Department of Clinical Medicine, 
Radcliffe Infirmary, Oxford 

Ir is now well recognised that patients with viral 
hepatitis may occasionally develop cirrhosis of the 
liver, but the natural history and ultimate prognosis of 
post-hepatitis cirrhosis are not well documented. 

In 1940-48 14 unequivocal cases of post-hepatitis 
cirrhosis were seen at the Radcliffe Infirmary. All were 
seen within three vears of their first attack of jaundice 
and have been followed,either by interview or by letter 
until the time of their death or up to now. Some of these 
cases were referred to in a previous publication from this 
department (Kelsall et al. 1947). 


Selection of Cases 


In a study of this kind it is important to define clearly 
the sense in which the term ‘‘ post-hepatitis cirrhosis ”’ 
is used. The pathology of the liver is variable, and 
neither liver pong 7A nor even post-mortem appearances 
can be used to distinguish this form of cirrhosis with 
certainty from classical Laennec’s cirrhosis (Baggenstoss 
and Stauffer 1952, Sherlock 1948). Viral hepatitis some- 
times runs a protracted course and may recur (Bank 
and Cheskin 1946, Flood and James 1947), and the 
clinical distinction between prolonged hepatitis and 
post-hepatitis cirrhosis is inevitably arbitrary. 

The present group consists of patients who had clinical 
and biochemical evidence of liver damage six months or 
more after an attack of viral hepatitis. Patients were 
only included in the series if the first manifestation of 
hepatitis was an episode of jaundice associated with 
gastro-intestinal symptoms and clinically indistinguish- 
able from viral hepatitis. All developed further signs 
of liver disease within eighteen months of the first attack 
of jaundice. A history of jaundice several years previously 
was not accepted as evidence that cirrhosis was the 
result of an attack of hepatitis. 

In every patient the liver damage was at some stage 
sufficiently severe to be associated with a serum-albumin 
level of less than 3 g. per 100 ml., with inversion of the 
albumin/globulin ratio and with positive flocculation 
tests (except in 1 case in which the tests were not made). 

There were 7 males and 7 females in the group, and the 
age at onset was 12-67. In 9 of the 14 patients the initial 
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episode of jaundice occurred in 1941-43, when the war- 
time epidemic of infective hepatitis was at its height. 
In 2 cases the initial illness was homologous serum 
jaundice, and in the others it was apparently infective 


Clinical Features 

Jaundice.—Variable or recurrent jaundice was the 
dominant clinical sign during the early stage. 2 patients 
had no more jaundice after the initial attack of hepatitis, 
but the others had recurrent or persistent jaundice until 
the time of either death or recovery. 

Ascites.—7 patients had ascites severe enough to require 
paracentesis. In 1 patient ascites appeared only during 
the terminal illness, but in 6 it appeared at an earlier 
stage, and in 5 of these it eventually cleared up com- 
pletely. This is in striking contrast to the behaviour of 
ascites in patients with Laennec’s cirrhosis treated at 
Oxford during the same period, in whom it invariably 
persisted until death, once paracentesis had been started. 

Hematemesis.—4 patients had hematemesis, and in 
all of them it was a terminal event. In only 1 of them 
were well-marked cesophageal varices found at necropsy, 
and it was only in this patient that the hemorrhage 
appeared to be the major factor leading to the patient’s 
death. 

Cholemia.—Hepatic failure with coma was the main 
cause of death in 8 of the 9 fatal cases. This accords 
with the findings of Baggenstoss and Stauffer (1952). 


Course of Disease 

Subacute Cases.—2 young women died of cholemia 
eleven and eighteen months after the initial attack of 
hepatitis, from which they never made a full clinical 
recovery. Jaundice persisted and they developed spider 
nevi, firm palpable livers, epistaxis, and, in 1 case, a 
severe tendency to hemorrhage. 

Chronic Cases.—7 patients died from three to eleven 
years after the initial attack of jaundice. One man, aged 
67, with hepatitis following blood-transfusion, had 
persistent ascites until death, but all the others had 
clinical remissions lasting months and even years during 
which they were often at work and clinically compen- 
sated, although liver-function tests remained abnormal. 
One patient had a clinical remission lasting nearly five 
years while under observation as an outpatient. Floccu- 
lation tests remained positive throughout the whole course 
of the disease in every case. 

Recoveries.—4 men and 1 woman are alive and appar- 
ently well seven, eight, ten, eleven, and twelve years 
after the initial attack of jaundice. It is difficult to speak 
of recovery in a chronic relapsing disease, but for more 
than six years none of these patients has shown clinical 
evidence of impaired liver function, although 2 of them 
still have firm palpable livers. In each case biochemical 
tests of liver function are now within normal limits, 
although they remained abnormal for months or years 
after the disappearance of signs and symptoms. 


Differential Diagnosis 

Post-hepatitis cirrhosis is distinguished from other 
types of cirrhosis by the clinical criteria defined above 
and must also be differentiated from other causes of 
recurrent jaundice. 

Chronic hemolytic anemia may be distinguished by 
the appropriate chemical and hematological tests, but 
some patients with chronic acquired hemolytic anemia 
have cirrhosis of the liver for reasons which are still 
obscure (Fisher 1947, Hyman and Southworth 1951). 

In biliary cirrhosis there may be a previous history of 
disease of the biliary tract, and the jaundice is often 
preceded or accompanied by fever, rigors, and biliary 
colic, but this is not always so (Abrens et al. 1950). The 
plasma-bilirubin, plasma-phosphatase, and plasma- 
cholesterol levels are raised out of proportion to the 
plasma-protein changes, and liver biopsy may help. 


Chronic intetmittent juvenile jaundice presents as 
recurrent mild jaundice (Meulengracht 1947) and is 
commoner than is sometimes supposed. 7 patients, 
including 2 doctors, with this condition have been seen 
at Oxford in the period under review. Although the 
plasma-bilirubin level is slightly raised, all other tests 
of liver function are normal, and this serves to distinguish 
it from post-hepatitis cirrhosis. 


Prognosis 

There is a widespread belief that post-hepatitis 
cirrhosis is inevitably fatal, and it has been said to run a 
“relentless, rapid course’? (Bagenstoss and Stauffer 
1952). A few reports, however, have been published in 
Scandinavia of patients who have apparently recovered 
and have been followed for up to six years (Bjorneboe 
1948, Salvesen and Lédéen 1950), and it is clear from the 
present cases that the prognosis need not be hopeless. 
It is desirable to know what criteria may be used as 
guides to prognosis in the individual case. 

The severity of the early symptoms is not necessarily 
any guide. Of the 5 patients who recovered 2 had ascites 
sufficiently severe to require paracentesis, and 1 other 
had severe cedema with a pata level of only 
1-2 g. per 100 ml. 

Age was no guide to prognosis: 2 of the patients who 
recovered were aged more than 50, and 5 of the 9 patients 
who died were aged less than 30. 

Biochemical tests were of some prognostic value. In 
the chronic cases which were ultimately fatal these tests 
were persistently abnormal even during remissions. In 
the patients who recovered they returned to normal in 
each case although they remained abnormal for some 
time after the disappearance of clinical signs and symp- 
toms. Once these tests are all normal (albumin more 
than 3 g. per 100 ml., globulin less than 3 g. per 100 ml., 
and flocculation tests negative), it seems safe to assume 
that recovery is complete. 

The duration of symptoms is of considerable relevance. 
Of the 5 patients who recovered 4 were clinically well a 
year after the first attack of jaundice and had no further 
recurrences. In the remaining | the signs and symptoms 
had finally disappeared thirty months after the initial 
attack. Probably any patient with post-hepatitis 
cirrhosis who has jaundice or other clinical evidence of 
liver disease three or more years after his first attack of 
hepatitis will eventually die of liver failure even though 
he may have further remissions. 


Summary 

14 patients with clinical and biochemical evidence of 
liver disease six months or more after an attack of viral 
hepatitis have been followed up for at least six years or 
until the time of death. 

All were first seen within three years of their initial 
attack of hepatitis. 

9 patients died, and 5 apparently completely recovered. 

The clinical features, natural history, differential 
diagnosis, and prognosis of post-hepatitis cirrhosis are 
briefly discussed. 

I am grateful to Prof. L. J: Witts, under whose care most 
of these patients were admitted, for permission to publish, 
and to Dr. A. M. Cooke for permission to include the cases of 
2 patients admitted under his care. 
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EMERGENCY INTERMITTENT 
POSITIVE-PRESSURE RESPIRATOR 


E. A. Pask 
O.B.E., M.A., M.D. Camb., F.F.A. R.C.S, 
PROFESSOR OF ANASSTHETICS, UNIVERSITY OF DURHAM 


SEVERAL devices have recently been described which 
provide intermittent positive-pressure artificial respira- 
tion. Though some are simple in design, the construction 
of all requires special components and machine-shop 
facilities. 

The device here described can quickly be made from 
freely available components. It is not very suitable for 
use in the treatment of respiratory insufficiency such as 
arises in normal practice; but if a major emergency 
should arise—perhaps due to an epidemic of poliomyelitis 
—the device could be made in quantity with very little 
delay and at rather low cost. 

A design for this emergency purpose was proposed by 
me last year (Pask 1953). The present design has the 
same functional characteristics as the earlier one, but it 
does not necessarily require a supply of electricity and it 
can be operated by air supplied from cylinders, from 
compressors, or from certain vacuum cleaners which are 
adaptable for blowing. 

The function of the device can be followed from figs. 1 
and 2. 


Mechanism 


Let us assume that we have a source of air at about 
35 cm. H,O pressure. (The provision of this source will 
be discussed later.) From this supply the air passes into 
the tube a (fig. 1), and on to the inspiratory valve v,. 
V,, like the expiratory valve v,, consists of a short length 
of latex Penrose drainage-tube lying on a cushion of 
sponge-rubber (orthopedic padding), and the valve is 


closed by the paddle P, which is made of a piece of tin- 


plate with folded edges. The paddle comes down and 
compresses the latex tube against the sponge pad. 

The paddle is soldered on to the blades of an electric- 
light switch which is mounted upside down on a platform. 
When the operating lever of the switch is 
moved, the paddle “flips and flops’’ 
with an abrupt action, alternately closing 
the inspiratory or the expiratory valve. 


Switch Mechanism 

An extension consisting of a threaded 
rod R is fixed on to the switch lever. This 
extension lever is pulled towards the left, 
closing the inspiratory valve v,, by the 
cord co, attached to the flap r, which is 
hinged over the control bag B. The lever 
rod R is returned to the right closing the 
expiratory valve v, by the spring s (several 
rubber bands can be used in an emergency). 
The lever rod R has two “ critical posi- 
tions.”’ In one, the paddle p “ flips” 
to the left; when the rod is returned 
towards the right a second “ critical 
position’? is reached and the paddle 
‘“‘flops’’ towards the right and closes 
the expiratory valve. The second position 
is shown in fig. 1. 


Control Bag 

With the device in the condition shown 
in fig. 1, air can flow from the source, 
through the inspiratory valve v,, and 
through the tube 4,, to the patient’s 
lungs. The air cannot escape to the 
outside since the expiratory valve v, is 
closed, but it can flow up through the one- 


way valve vy, into the control bag and distend it. As the 


patient’s lungs distend pressure in them rises and the 
pressure in the control bag B rises similarly. Eventually, 
the critical pressure in the bag is reached which exerts 
force through the flap F and cord Co upon the lever rod rR, 
which suffices to pull R into its first critical position against 
the tension of 8s. Immediately the paddle “ flips ’’ to the 
left the inspiratory valve closes, the inflow of air to the 
patient is stopped, and the expiratory valve v, opens 
so that the patient’s lungs immediately deflate, through 
the wide corrugated tube z and the expiratory valve v,. 

The “critical pressure’? in the control bag is, of 
course, the same as the inflation cut-off pressure in the 
patient’s lungs. The magnitude of this critical pressure 
can be controlled in two ways : 


(1) The point of attachment of the cord co (a soldering tag 
between two nuts) upon the lever rod rR can be adjusted. 
When it is low down the leverage is great and a small pressure 
in the bag suffices to operate the mechanism. The inflation 
cut-off pressure is then small. The converse applies. 

(2) When rather high cut-off pressures are needed, the point 
of attachment of the spring s on its fixed threaded rod T can 
also be moved. 


When the paddle has just flipped”’ to the left, 
closing the inspiratory valve and opening the expiratory 
valve, the patient’s lungs immediately deflate, but the 
control bag does not. The spring s tends to return the 
lever-rod k to the right, but it can only do so as the 
bag B deflates. B cannot deflate through the valve Vz, 
for V, is a one-way valve. B must deflate through the 
tube w. This tube is constricted by the screw clip 8.C.,, 
and deflation of the bag B can be made as slow or as 
fast as desired. Eventually, however, the bag does 
deflate, the rod R reaches its second critical position, and 
the paddle ‘ flops’’ to the right. Then the expiratory 
valve closes, the inspiratory valve opens, and a fresh 
inflation commences. 

Thus the screw clip s.c.,, by adjusting the rate of 
deflation of the bag B, controls the pause between 
respirations. i 

If it be desired to slow the rate of inflow of air during 
inflation, a screw clip is placed on the tube a. 


Fig. |—Diagrammatic representation of the respirator. The valve tubes lie at right-angles 


to the plane of the paper. 
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Fig. 2—A ‘ Perspex * working model of the respirator. 


well as pressure. 


With irremediable respiratory obstruction, rapid flow 
of air will build up pressure outside the obstruction to a 
level appreciably higher than exists in the patient’s 
lungs. The control bag would then respond to this 
pressure and cut off the inflation before the lungs were 
properly inflated. This abnormal condition can be dealt 
with by applying a screw clip above the one-way valve 
v;, 80 that the control bag is ‘‘ damped ’’—or, putting it 
another way, obstructed similarly to the patient’s 
_ Tespiratory tract. 


The Air Source 


Vacuum cleaner.—A good cylinder vacuum 
cleaner can produce adequate pressure and 
abundant volume of air. All that is necessary is 
to connect the blower tube of the vacuum to the 
respirator, via a humidifier bottle if desired, and 
allow a “ bleed-off’’ for the escape of some excess 
air. An ‘ Electrolux’ has been found to provide 
sufficient pressure to operate at least six of these 
respirators. 

Cylinder and .—A reducing valve 
must be used with a cylinder ; a compressor must 
be fitted with an oil filter and set to deliver about 
10 Ib. per sq. in. With either device, a self- 
regulating reservoir bag is needed. This is simply 
made from a 2-gallon anesthetic reservoir bag 
fixed under a hinged flap and arranged so that the 
inlet tube from the reducing valve or compressor 
is trapped at the hinge when the bag is inflated 
to about 15 in. H,O. The reservoir bag then 
provides the source of air at about 35 cm. H,O 
(as already mentioned). A simple arrangement 
is shown in fig 3. When dry air from a cylinder 
is used, a humidifier must be introduced into the 
circuit. 

There is no reason why a similar reservoir 
bag should not be used with a vacuum- ane 
cleaner blower, though it is not strictly as 
necessary. If it be used, then, as with cylinders 
and compressors, a stream of oxygen can be led 


The device is normally made mainly 
of plywood, and the platform on which the switch and valves are mounted is made of 
tin-plate. In the main part of the figure the inspiratory valve is open and the expiratory 
valve closed. In the inset the inspiratory valve is closed and the expiratory valve open. 
When air is escaping, the tubing of the expiratory valve becomes circular. The ‘‘ paddle ”’ 
falls into a groove in the sponge-rubber cushion, thus closing the valve by kinking as 


Fig. 3—The self-regulating reservoir bag, which is necessary when 
compressor supplies the air. The insets show how the inflow tube is controlled. 


[suLy 31, 1954 
into the reservoir bag if it is desired 
to “enrich”? the air the patient 
breathes. 

A ‘ Cardiff.’ or other style, inflation 
valve can be used with the respirator. 
Fig. 4 shows a tracing of an electro- 
manometer record of intratracheal 
pressure measured in a curarised 
patient ventilated by the device, 
with and without a Cardiff valve 
(Mushin 1953). The difference is 
not great. 

Finally, when a vacuum cleaner is 
used, the suction of this machine 
can be used to convert the device 
into a ‘‘ negative-positive ’’ pressure 
respirator, by a small modification of 
the expiratory valve. The adjust- 
ment of the machine then becomes 
rather critical, however, and this form 
is not proposed for emergency 
construction. 


Discussion 


A device for emergency construc- 
tion can hardly be expected to 
have an ideal performance. Some- 
thing must be sacrificed for rapid 
manufacture and the use of easily 
available parts. 

Nevertheless, to be useful at all, 
a respirator must meet certain mini- 
mum requirements : 

1. Varying inflation cut-off pressures 
between 10-25 cm. of water must be 
available. Even lower pressures should 
be possible in special models for children. 

2. The pause between respirations must be controllable 
without necessarily slowing the rate of inspiration or of 
expiration. 

3. The rate of cycling should be continuously variable 
between 12 and 30 per minute, so that a patient’s feeble 
respiratory efforts can be ‘‘ matched.” 

4. Rapid inflation and deflation of the lungs must be 
achieved, so that the mean intrathoracic pressure is kept as 
low as possible. 

5. The machine must be reliable. 
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Fig. 4—Tracings of an electromanometer record of pressure in the 
trachea: A, with a Cardiff expiratory valve ; B, without a special 
expiratory valve. The inflation cut-off pressures were different in 
the two cases, but the dotted lines show the trace which would have 
been obtained if a Cardiff valve had been used for tracing B. The 
mean intratracheal pressure in tracing B is 1-7 cm. H,O. Ifa Cardiff 
valve had been used it would have been | -4 cm. H,O. 


The device described here meets these requirements, 
and only the matter of reliability warrants further 
discussions. 

We have now made six of these devices, and they have 
been used on patients in the operating-room who needed 
artificial respiration consequent upon the use of relaxants. 
The devices have always operated in the expected 
manner. An earlier model, which differed only in that the 
valves were not quite so efficient, was used upon a 
patient with motor-neurone disease for six days without 
any respirator troubles. 

The design is simple, and therefore likely to be reliable. 
The weakest point is undoubtedly the Penrose drainage 
tube used for the valves, since this is struck by the 
‘* paddle’ at every respiration. On bench test these 
valves were operating perfectly after 100,000 oscillations, 
representing more than three days’ continuous use. 
Nevertheless, we think that in practice the Penrose 
tubing should be changed daily ; it takes less than five 
minutes and the cost is trivial. 

The device is proposed only for use in emergency 
situations. Probably several would be in use at the same 
time ; and it would then be reasonable and prudent to 
have someone continually present who could recognise 
immediately when a respirator had failed and replace 
it with a spare machine. Because of the moderate cost 
and easy construction, a spare machine should always 
be available. 


Summary 


A device is described with which intermittent positive- 
pressure artificial respiration can be carried out over long 
periods. The device is simple and can be made from 
components which are easily obtainable. 


I wish to acknowledge gratefully the assistance of many 
members of the department of anzsthetics and, in particular, 
of Mr. N. Burn, senior technician. 
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Appendix 

When making the device, it is important to realise that 
certain quantities and dimensions are related to one another. 

The strength of the toggle-spring built into the electric-light 
switch holds the valves closed. Thus the switch chosen must 
have a sharp snap action and a sufficiently powerful spring. 
If the spring be too weak, the valve may leak unless the 
pressure of the air source is adjusted so that it will inflate the 
lungs adequately but is not excessive. The stronger the 
toggle-spring in the switch, the more competent the valves 
become and less critical becomes the pressure in the air source. 
We have found Crabtree 4610 or 6060 switches satisfactory. 

After the switch has been chosen and the lever rod R has 
been fixed to it, the spring s must be strong enough to return 
R to the right, overcoming the resistance of the toggle-spring 
in the switch. Thus if a strong switch is chosen s must also 
be strong. The choice of s is not critical since there is a good 
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deal of adjustment ; quite a few suitable springs are found 
in a box of Terry’s assorted tension-springs, but we usually 
use 758/1 or Ex5. 

Next, the force derived from the control bag must overcome 
the switch toggle-spring and the spring s. For any given cut-off 
pressure the force derived from the control bag depends on its 
size. Thus if a relatively weak switch toggle- spring, and 
therefore a relatively weak spring s, be used, a 
suffices. If the springs are stronger, or if very low ga ree | 
pressures are intended, a larger bag must be used. 

The combination switch 4610, spring 758/1, and the bag of 
a B.L.B. oxygen mask gives the performance ‘described i in the 
article. For cut-off pressures below 10 cm. H,0, or if the 
alternative switches and springs be used, a }-gallon anesthetic 
reservoir bag is suitable, with some arrangement to prevent 
it from distending sideways. 


USE OF THE HUMALACTOR 


Mavis GUNTHER 
M.A., M.D. Camb. 
From the Obstetrie Hospital, University College Hospital, 
London 


Tue humalactor (Ratcliff 1951) is a milking-machine 
for the human breast. It withdraws the milk by exerting 
suction on the end of the nipple ‘and, at the same time, 
induces a slight movement, faintly resembling that of 
a baby’s mouth, in the rubber and metal attachment 
called the face-piece. This movement is caused by two 
systems of negative pressure acting alternately inside 
two spaces in the face-piece. The suction is produced 
by an electrically driven pump. The strength of the 
suction is shown on a dial and is easily regulated. 

Successive models of this machine have been in use in 
the Obstetric Hospital, University College Hospital, for 
three years. I describe here how the machine was used 
in the course of eight days by the patients in 45 lying-in 
beds and in the child-welfare and casualty departments. 
The record was kept to show how much and for what 
reasons the humalactor, was used by nurses and doctors 
accustomed to having it available. 

The accompanying table shows the main groups of 
patients for whom the machine was used. Since in 
eight days the occupants of the beds in a lying-in 
hospital have nearly all changed, the 22 puerperal 
patients using the machine were about a quarter of 
all the patients who could have déne so. The table 
also shows how many times the machine was used. 
The average number of times a day—-8—means that 
the machine was in’ use or being sterilised or transported 
between patients for much of the waking day, for the 
humalactor does not withdraw the milk as fast as a 
baby can. Although the machine was used primarily 
for the treatment of the mothers’ breasts, the total 
amount of milk obtained—158 oz.—was a substantial 
contribution to the breast-milk available for babies not 
being suckled. 


CASES IN WHICH THE HUMALACTOR WAS USED 


2 H Time of of 

3 % | 8_| ment | six weeks 

Reason for use § 
Zz 

Engorgement 9 | 16} 47 9} -|- 
Sore nipples . . +5 5 | 20 | 23 5|- 1 1/3 
Mother’s or baby’s condition 7} 17 | 38 3 
Mastitis 2 7 | 38 ~|2 -|- 
Miscellaneous 5 6 | 12 1 -j- 
Total 28 | 66 | 5 
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The five groups of patients illustrate the main uses 
of the machine. 9 mothers used it because their breasts 
were too full; 3 of these had breasts which could not 
readily be emptied by manual expression. Probably 
with more intensive antenatal care—i.e., with better 
use of shells to correct breast shape and with greater 
antenatal training of mothers in manual expression— 
these 3 patients might have been dealt with by manual 
expression. The 6 other mothers in the group could 
have used expression. Nevertheless there is little doubt 
that, during the phase of engorgement, the milk can be 
withdrawn with less risk of trauma to the breast by 
the humalactor than by hand. The humalactor also 
causes less distress to the mother, particularly when she 
has a painful perineal repair; and apparently this form 
of discomfort had influenced the choice of patients using 
the machine, since all the mothers in all the groups 
using the humalactor in the puerperium had perineal 
repairs, all but 2 following episiotomy. The use of the 
machine for engorgement has, however, the disadvantage 
that, when the machine is not available the mother 
who has used it is often reluctant to resort-to manual 
expression. 

5 patients used the humalactor on account of soreness 
of the nipples caused by the strong negative pressure 
which a baby creates in his mouth when he is unable 
to draw a sufficient length of the areolar and subareolar 
tissue into his mouth because of the shape of the breast, 
engorgement, or the mother’s posture. When possible, 
the treatment of such nipples is to withhold the baby 
from the breast and to withdraw the milk without 
using strong negative pressure. Very often the shape of 
the breast which caused the soreness makes manual 
expression impossible, and these circumstances carry 
the added risk that milk may be retained and cause 
mastitis. An alternative method of emptying the breast 
—the hand pump operated with a rubber bulb—can 
exert a suction of 200 mm. Hg, which is too great for 
sore nipples; it sometimes causes them. Although 
the humalactor is not an unfailing method of treating 
sore nipples, it will withdraw milk ‘without exerting 
strong suction, and enables some patients to maintain 
lactation while the nipple heals; or it will keep the 
breasts empty while stilbostrol takes effect if breast- 
feeding has to be abandoned. The humalactor, adjusted 
‘to exert only weak suction, can remove milk more 
painlessly than a baby when the nipples are sore. 

The patients who used the humalactor because of their 
or their baby’s condition included 1 delivered by cesarean 
section, 2 whose babies had been delivered with forceps 
and were being cot-nursed, and the mothers of 1 prema- 
ture and 2 ill babies. 

Of the 2 patients sent to hospital with mastitis, each 
had a painful lump and a flush on the breast, which 
resolved completely without surgical treatment. This use 
of the humalactor is regarded as its most valuable ; in 
this it has no peer. 

The miscellaneous group included 1 mother who spoke 
no English but could indicate that she insisted on 
trying the humalactor. Although its use was considered 
unnecessary in her case, the machine has been used at 
other times because language difficulties prevented the 
teaching of other methods of removing milk. Another 
mother in the miscellaneous group had dermatitis of 
her nipples, and 2 mothers had weaned their babies 
and used the machine to withdraw the secretion which 
had accumulated after the child had ceased to respond 
to the breast. 1 mother was in an acute anxiety state. 

The question arises whether these mothers could or 
should have been able to manage their lactation by 
resorting te manual expression rather than by using 
the humalacter. There is little doubt that most of the 
mothers in the first group could have treated their 
engorgement in that way. On the other hand, it may 


be claimed that, because manual expression involves 
sitting up, if the mother’s perineum is painful the 
humalactor provides a less trying method of emptying 
the breasts. It was thought that 3 out of 5 patients 
with sore nipples (2 with mastitis and 1 with dermatitis 
of the nipple) could not have been so satisfactorily 
treated by any other method. 

The disadvantages of the machine are its cost, the 
reluctance of mothers to be independent of its effortless 
help, and the mechanical difficulties when a machine is 
used by many people with little mechanical sense. 


REFERENCE 
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EFFECT OF PYRIDOXINE ON THE ACTION 
OF ISONIAZID 


E. G. Tomicn 
B.Sc. Lond., F.R.LC. 


J. UNGAR 
M.D. Prague, M.R.C.S. 


R. PARKIN P. W. MuaceLeton 
B.Se. Lond. B.Sc. Lond., Ph.D. Birm. 


GLAXO LABORATORIES, GREENFORD, MIDDLESEX 


AFTER the introduction of isoniazid as an antitubercu- 
lous drug, there were various reports that prolonged 
treatment with it may give rise to unpleasant side- 
effects. Thus, Pegum (1952) described a case of ‘‘ burning- 
feet syndrome,’’ suggesting pantothenic acid or nicotin- 
amide deficiency, and McConnell and Cheetham (1952) 
described a case of pellagra occurring during isoniazid 
therapy and responding to treatment with nicotinic acid 
and vitamin-B complex. Ferguson (1952) and Varadi 
and Kelleher (1953) showed that the treatment may give 
rise to changes in the blood picture (agranulocytosis). 
Still later, Pickroth (1953) reported on a large number of 
patients and described numerous side-effects, including 
eczema, skin rash, pruritus, headache, dizziness, fatigue, 
sensations of burning, “ furred feeling,” and lancinating 
pains in hands and feet. They record that the symptoms 
were not relieved by administration of nicotinamide or 
vitamin B,. Recently Biehl and Vilter (1954) have shown 
that the neuritis occurring in 40% of patients treated 
with isoniazid is relieved by giving pyridoxine. 

Toxic Effects 

We have made a detailed study of the toxic effects of 
isoniazid on laboratory animals and have shown that high 
levels (75-200 mg. per kg.) given in repeated doses 
cause retardation of the normal growth-rate and involu- 
tion of the thymus and testes in rats. Breeding experi- 
ments on animals treated with isoniazid have shown that 
the drug also has an adverse effect on fertility. In both 
guineapig and rat the rate of conception was reduced, 
normal fertility being restored when treatment ceased. 
This inhibitory effect on the growth of the testes cannot be 
attributed to any ostrogenic activity of isoniazid, since 
the drug was not found to cause ‘‘ water imbibition ”’ in 
the uterus (Emmens 1950). 


TABLE I—EFFECT OF PYRIDOXINE ON THE ANTITUBERCULOUS 
ACTIVITY OF ISONIAZID IN DUBOS MEDIUM 


Minimum inhibitory concentration of 


Pyrid oxine | isoniazid (ug. per ml.) 
(ug. per mil. ; 
Strain 666 | Strain H37Rv 

0 0-05 0-01 
0-01 | 0-05 0-01 
0-10 0-01 0-01 
1:00 0-01 | 0-05 
10-00 | 0-01 
100-00 0-01 0-01 
00- | 0-01 | 0-01 
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TABLE IIl-——-EFFECT OF PYRIDOXINE ON THE ANTITUBERCULOUS 
ACTIVITY OF ISONIAZID IN INFECTED MICE 


Number of mice 
Treatment 
1 Untreated controls 20/20 
2 Isoniazid 50 1/20 
3 Isoniazid 25 * 2/20 
4 Isoniazid 12-5 2/20 
5 Isoniazid 6-25 14/20 
6 Isoniazid 50 + pyridoxine 5 2/20 
7 Isoniazid 25 + pyridoxine 2-5 2/20 
8 Isoniazid 12:5 + pyridoxine 1-25 2/20 
9 Isoniazid 6:25 + pyridoxine 0:625 12/20 


* Mice showing no infection had no macroscopic lesions and no 
tubercle bacilli were found in cultures made from their lungs, 
spleen, or liver. 

It is well known that pyridoxine deficiency will cause 
thymus atrophy in the rat (Dimick and Schreffler 1939, 
Stoerk 1946, Butler and Morgan 1954), and we decided to 
investigate whether or not the inhibitory action of 
isoniazid on the thymus and testis can be prevented by 
simultaneous administration of pyridoxine. We found 
that pyridoxine at a dose of 3-2 mg. per kg. per day 
restored normal conditions of growth. On the other 
hand, nicotinic acid (20 mg. per kg. per day), tested in a 
parallel experiment, had only slight, if any, restorative 
effect. 

The depression of development in young rats is possibly 
due to the partial in-vivo hydrolysis of the isoniazid. 
Control rats could be treated with approximately equi- 
molar amounts of hydrazine hydrate for only 4 days, 
owing to undue toxicity. These animals, however, 


showed retarded growth-rate and thymus atrophy. 


Antituberculous Action 


From the experiments summarised above and the 
clinical observations of Biehl and Vilter, it seemed 
essential to establish that pyridoxine, when used to 
alleviate the side-effects occurring during isoniazid 
treatment, does not interfere with its antituberculous 
action. This was particularly important in view of the 
observations of Yoneda et al. (1952, 1953) that pyri- 
doxine reverses the inhibitory action of isoniazid on the 
indole formation and amino-acid decarboxylase activity 
of Escherichia coli. 

Experiments in vitro were carried out with two strains 
of virulent human type tubercle bacilli (666 and H37Rv) 
grown on Dubos medium to which pyridoxine, at different 
levels between 0-01 and 500 mg. per ml., had been added 
just before inoculation. The results in table 1 show that 
the inhibitory effect of isoniazid on the cultures was 
unaffected by any concentration of pyridoxine and thus 
confirm the observations of Boone and Woodward (1953) 
and of Biehl and Vilter (1954). 

In-vivo tests were carried out on male albino mice 
(strain a2G) infected by the intravenous route with 0-2 
ml. of a suspension of a 17-day-old culture of the strain 
H37Rv from Léwenstein-Jensen medium (0-1 mg. per 
mouse). Four groups of 20 mice were treated daily with 
doses of 50, 25, 12-5, and 6-25 mg. per kg. body-weight 
of isoniazid respectively, the drug being incorporated in 
diet prepared daily in the form of moist pellets. Four 
further groups of mice were treated with the same doses 
of isoniazid to which pyridoxine was added in doses of 
5, 2-5, 1-25, and 0-625 mg. per kg. respectively (i.e., 
in a ratio of 1 : 10 at each dose level). The doses of 
pyridoxine chosen were based on those found necessary 
to restore growth and thymus and testis weights in rats. 
The mice were treated for 3 weeks and the treatment was 
then stopped, the mice being kept for a further 2 weeks 
on a normal diet. At the end of this period the mice 
were killed with chloroform and subjected to a detailed 
post-mortem examination. 

The degree of infection was estimated by the extent 
of lesions found in the lung, spleen, and liver and then 


graded according to the number of colonies isolated on 
Léwenstein-Jensen medium from a constant weight of 
the organs. ‘The results in table m indicate that the 
pyridoxine did not affect adversely the curative power 
of the isoniazid. 

It could therefore be concluded that pyridoxine might 
be of value in alleviating the side-reactions consequent 
on treatment with isoniazid. From the in-vitro study and 
the tests on infected mice it is reasonable to assume that 
pyridoxine administered for this purpose to patients is 
unlikely to have an adverse effect on the antituberculous 
action of isoniazid. 

Summary 

Side-reactions have been reported in man after 
isoniazid treatment and in animals after prolonged 
treatment with high doses of the drug. Pyridoxine in 
suitable doses appears to counteract the side-effects of 
isoniazid in animals. 

Pyridoxine does not interfere with the direct anti- 
tuberculous activity of isoniazid in vitro or in infected 
mice. 

It is suggested that pyridoxine could be tried without 
adverse effect in the isoniazid treatment of patients who 
show signs of intolerance to the drug. 


We wish to thank Mr. A. T. Heath, Miss M. J. Marshall, 
and Mr. W. K. Stevens for technical assistance. 


REFERENCES 


Biehl, J. P., Vilter, R. W. (1954) Proc. Soc. exp. Biol., N.Y. 85, 389. 
Boone, I. U., Woodward, K. T. (1953) Ibid, 84, 292. 
Butler, L. C.. Morgan, A. F. (1954) Ibid, 85, 441. 


Dimick, M. K., Schreffler, C. B. (1939) J. Nutr. 17, 23. 

Emmens, C. W. (1950) Hormone Assays. New York; p. 410. 

Ferguson, A. (1952) Lancet, ii, 1179. 

McConnell, R. B., Cheetham, H. D. (1952) /bid, p. 959. 

Pegum, J. S. (1952) Ibid, p. 536. 

Pickroth, G. (1953) Z. ges. inn. Med. 8, 494; see J. Amer, med, Ass, 
1953, 153, 771. 

Stoerk, H. C. (1946) Proc. Soc. exp. Biol., N.Y. 62, 90. 

Varadi, 8., Kelleher, T. D. (1953) Lancet, i, 145. 


Yoneda, M., Asano, N. (1953) Science, 117, 277. 
— Kato; N., Okajima, M. (1952) Nature; Lond. 170, 803. 


TENNIS-ELBOW . 
(EPICONDYLALGIA EXTERNA) 
TREATMENT WITH HYDROCORTISONE 


C. E. Quin F. A. Bryxs 


M.D. Lond., M.&.C.P. M.D. Lond., M.R.C.P. 


SENIOR ASSISTANT SENIOR MEDICAL REGISTRAR 
ARTHUR STANLEY INSTITUTE FOR RHEUMATIC DISEASES, 
THE MIDDLESEX HOSPITAL, LONDON 


Two forms of tennis-elbow have been described : 
intra-articular and extra-articular (Wiles 1949). In the 
former, symptoms are usually said to come from a fringe 
of synovial tissue interposed between the radial head 
and the capitellum which becomes thickened as a result 
of repeated minor trauma, or is torn in a single traumatic 
incident. Moore (1952) has suggested that the nipped 
synovial fringe is the most important cause of persistent 
radiohumeral pain; but Meherin and Cooper (1950), 
from their study of 200 cases, conclude that this accounts 
for only a small percentage of cases. 

The extra-articular type—epicondylalgia externa 
(Meherin and Cooper 1950)—is generally supposed to 
be due to a partial or complete tear of the fibres of the 
common extensor tendon, but some consider that 
tendinitis or periostitis is the cause. 

Meherin and Cooper (1950) report on the histological 
appearances of strips of common-extensor tendon, including 
underlying periosteum, in 9 patients who were treated 
surgically. They compared the appearances with those of 
control specimens removed at necropsy. Their positive 
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findings were minute focal degeneration in tendon tissue 
and sometimes hyalinisation and deposition of calcium. 
There was also a slight increase in the smaller blood-vessels 
and in the cells. There was no evidence of fibrosis to indicate 
a partial tear of tendon or muscle. They did not consider that 
their findings were consistent with an inflammatory process 
in tendon, periosteum, or muscle. 

Furlong (1953) reports similar histological aj ‘earances, 
but also mentions small hemorrhages and patches of fibrosis. 
He states that the picture is one of local degeneration with 
gradual replacement by scar tissue. He doubts, however, 
whether this degeneration is related to injury. 


Material 


Our series comprises 31 cases of epicondylalgia externa : 
13 in men and 18 in women. The patients’ ages ranged 
from 26 to 67, with a mean of 45. The right arm was 
affected in 23 patients, the left in 8. Only 1 patient was 
left-handed, and his left arm was affected. 


Aitiology 

We were not convinced that trauma was the main 
ewtiological factor in our cases. Symptoms came on 
directly after injury in only 2 patients. 3 others dated 
their symptoms from falls in which they had knocked 
their elbows, but in only 1 of these had trauma been 
severe. In 3 patients repetitive movements associated 
with occupation or recreation might have had some 
bearing on their disability, but none of them could 
remember any specific traumatic incident. 2 patients 
recalled minor injury about the time their symptoms 
started, but this injury was of the type experienced by 
most people on any day of their lives. 21 patients could 
not associate the onset of their symptoms with any 
form of trauma; 4 of these patients said that recent 
unaccustomed activities had made their symptoms 
worse and forced them to seek medical attention. 


Symptoms and Signs 

Many of our patients gave a history of aches and 
pains in other parts of their bodies, suggesting that 
epicondylalgia externa may be part of a more generalised 
disturbance. Tennis-elbow is usually regarded as a local 
condition due to trauma, and any other ailment past 
or present is often regarded as irrelevant. A careful 
history was taken and a full examination made in 29 of 
the 31 patients. None had rheumatoid arthritis, and 
only 3 had generalised osteo-arthritis as defined by 
Kellgren. and Moore (1952), who noted that soft-tissue 
lesions were uncommon in patients with generalised osteo- 
arthritis. 11 patients had suffered intermittently from pain 
and stiffness in various parts of their bodies but partio- 
ularly in the neck, shoulders, and lower back for periods 
varying from two to thirty-five years. In all these patients 
some such symptom was present while they were under 
observation for epicondylalgia. 4 patients developed 
pain in the shoulders or lower back for the first time 
either with or shortly after the onset of epicondylalgia. 
3 patients had symptoms suggesting a lesion of the 
rotator cuff of one shoulder while suffering from epi- 
condylalgia, and 1 of these had had similar trouble in 
the other shoulder three years before. 9 patients gave 
a history of past or present attacks of pain in various 
joints, but examination revealed no evidence of arthritis. 
6 patients had had previous attacks of radiohumeral 
pain; and 1 had recently had stenosing tenovaginitis. 
1 patient gave a long history of lumbago and sciatica 
partially relieved by laminectomy four years previously, 
and another had had coccydynia not associated with 
trauma. Only 6 patients gave no history of concurrent 
or past symptoms of musculoskeletal origin, and none 
of these had had any injury before the onset of 
epicondylalgia. 

Our patients complained of pain on the outer side 
of the elbow radiating along the posterolateral aspect 


of the upper part of the forearm; the pain was 
accentuated by gripping and by dorsiflexion of the wrist, 
especially against resistance. Tenderness was present 
over the anterolateral aspect of the external epicondyle. 
This description corresponds to that of Meherin and 
Cooper (1950); it is also essentially the same as that 
by Furlong (1953) except for the site of tenderness, 
which he describes as in the sulcus between the head of 
the radius and the lateral humeral condyle. In our 
patients tenderness was definitely greatest over the 
anterolateral aspect of the epicondyle. 

In reviewing published reports we have noted that 
histological examination of the common-extensor tendon 
in cases of tennis-elbow has revealed a degenerative lesion. 
As Furlong (1953) has pointed out, similar degenera- 
tive changes occur in other tendons, such as the supra- 
spinatus. It is interesting, therefore, that some of our 
patients had symptoms suggesting a lesion of the rotator 
cuff of one shoulder, and possibly many of the additional 
symptoms in our cases could be explained on the basis 
of a more widespread degenerative process in connective 
tissue. The histories in our cases support the view that 
trauma is only a precipitating or aggravating factor and 
is not the essential cause. 


Method 

All our patients were treated with hydrocortisone 
by local injection. Their symptoms had been present 
for periods ranging from two weeks to eleven months, 
with an average of three months. 14 patients had received 
physiotherapy before the injection for periods ranging 
from one week to three months (average six weeks). 
No patient appeared to have derived any appreciable 
benefit from physiotherapy. 

Our injection technique was as follows : 


About 0-5 ml. of 2% procaine was injected into the point 
of greatest tenderness over the lateral epicondyle ; and, when 
it was certain that tenderness as well as pain on gripping and 


extension of the wrist was abolished, the syringe containing 
procaine was removed and hydrocortisone injected. Thirty- 
eight injections of hydrocortisone were given in all: 25 mg. 
thirty-two times ; 20 mg. three times; 12-5 mg. once; and 
10 mg. twice. 

The patients were advised not to use the affected arm 
for any heavy work until they were seen again after one 
week. 

Results 

Within twenty-four to forty-eight hours pain became 
less ; and usually within a week there were no symptoms 
or signs apart from very slight tenderness over the lateral 
epicondyle. The slight local tenderness had disappeared 
in nearly all patients when they were seen again after 
three to four weeks. 2 patients had increased pain for 
twenty-four hours after the injection, but symptoms 
then disappeared rapidly. 2 patients had increased 
pain and tenderness with slight swelling at the site of 
injection for four to five days, but symptoms and signs 
then disappeared and the final result was excellent. 
Another patient developed severe pain and swelling 
around the elbow, with some limitation of movement 
of the joint, within twenty-four hours of the injection ; 
after five days the increased pain and the swelling had 
gone but the original symptoms had been only slightly 
relieved ; no further injection was given and this case 
was regarded as a failure. 1 patient had transient pyrexia 
and an urticarial eruption on the day after the injection, 
but apart from this the result was excellent. 1 patient 
had a temperature of 104°F with diarrhea and a herpeti- 
form eruption on one cheek shortly after the injection, 
but these symptoms and the epicondylalgia disap 
after twenty-four hours. 

An injection was considered successful if the patient 
became free from symptoms and tenderness was absent 
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or very slight for at least a week. All patients have been 
followed up for at least a month from the first injection, 
26 for two months or longer, 19 for three months or 
longer, and 4 for five months. After one injection there 
have been 5 faflures. 2 patients had complete relief of 
symptoms for only two days, but a second injection was 
successful. 1 patient had distinct but not complete 
relief, and although further improvement followed ‘a 
second injection two months later slight pain was still 
present on gripping. 1 patient had a severe local reaction 
after his injection and it was considered inadvisable to 
repeat it ; a second injection in the 5th patient was also 


a failure. 


Relapse has ensued in 4 patients: in 1 after ten days, 
in 1 after two months, and in 2 after three months. The 
patient whose symptoms returned after ten days 
declined a second injection. The other 3 patients 
were relieved again by a second injection, and 1 of them 
has remained free from symptoms for a further two 
months. 


Of 31 patients who have been given a local injection 


of hydrocortisone; 27 have remained symptom-free 
for at least a month and 22 for at least two months. 


Discussion 


Tennis-elbow eventually recovers spontaneously. 
Meherin and Cooper (1950) state that recovery occurs in 
two to twenty months with or without treatment. 
It seems tnlikely to us, however, that natural recovery 
would have coincided with the local injection of hydro- 
cortisone in as many as 29 of our 31 cases. We are 
inclined to attribute the relief of symptoms to the action 
of hydrocortisone. 


The treatment of tennis-elbow is often unrewarding. 
The various forms of physiotherapy that have been 
tried have usually proved ineffective, and this has also 
been our experience. Manipulation has more enthusiastic 
advocates. Cyriax (1936) advised manipulation three 
times a week and stated that up to nine attendances 
might be required. On the other hand, only half of the 
18 patients whom Kininmonth (1952) treated by mani- 
pulation became symptom-free within three months 
—a result he considers no better than would have been 
achieved with physiotherapy. The use of a cock-up 
splint for four to six weeks is sometimes successful ; 
Hansson and Horwich (1930) reported success in 12 out 
of 16 cases treated by this method. Meherin and Cooper 
(1950) consider X-ray therapy to be the best conservative 
treatment; this is given twice weekly on four to six 
occasions. Surgical treatment seems to be reliable, but 
is undertaken reluctantly for this minor disability which 
will eventually recover spontaneously. An injection of 
procaine gives temporary relief and is sometimes of 
value in enabling a patient to carry out an important 
task involving the use of his arm. Meherin and Cooper 
(1950) found procaine injections of no value apart from 
this temporary relief that it gives in acute cases. 
Hollander (1953) refers to the successful treatment of 
tennis-elbow by hydrocortisone. 


We consider that treatment of the extra-articular 
form of tennis-elbow (epicondylalgia externa) by local 
injection of hydrocortisone is superior to other remedies 
(except surgery), because it is more likely to be successful, 
and because it brings about relief sooner. Relapses 
may occur, but the same simple measure may again 
give relief. 

Summary 

31 cases of the extra-articular form of tennis-elbow 

(epicondylalgia externa) are described. 


Tennis-elbow may be a manifestation of a more 
generalised disturbance, trauma being merely a precipi- 
tating or aggravating factor. 


Of the 31 patients 27 were free of symptoms of tennis- 
elbow a month after loca] injection once, or occasionally 
twice, of hydrocortisone 10-25 mg. 


We wish to thank the physicians of the Arthur Stanley 
Institute of the Middlesex Hospital for permission to study 
and report on their cases. 
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TENNIS-ELBOW 
TREATED WITH HYDROCORTISONE ACETATE 


A, H. G. Muriey 
M.B. Lond., F.R.C.S. 


ORTHOPAZDIC REGISTRAR, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON 

TENNIS-ELBOW (epicondylitis humeri) is a long-con- 
tinued, painful condition of the lateral side of the elbow 
accompanied by local tenderness and often by swelling. 
The pain may be referred up or down the arm, particularly 
down the radial border to the thumb. Symptoms are 
greatest when a heavy object is held at arm’s length 
and the forearm pronated and supinated. It is a common 
condition which causes considerable loss of efficiency to 
manual workers, and much frustration and loss of 
pleasure to some with energetic hobbies involving 
repetitive arm movements. It most commonly affects 
those over 30 years of age who undertake unaccustomed 
activities involving repeated pronation and supination 
of the forearm while the hand maintains a grip. Thus 
in the present series, symptoms occurred after excessive 
tennis-playing in a man out of training and in an 
accountant who celebrated the acquisition of a new house 
by a burst of cabinet-making. 

Variations of carrying angle have been stated to 
predispose to the condition but in the present cases 
this angle was considered to be within normal limits. 
Other predisposing factors mentioned by previous 
workers include focal sepsis (Howell 1929, Elmslie 1929) 
and a gouty diathesis (Duckworth 1908). In this series 
the patients were otherwise healthy. 

Normally, spontaneous recovery occurs in about a 
year. During this investigation 1 patient was seen who 
had had symptoms for two and a half years; he was 
not included in the series. Recurrence after spontaneous 
recovery is rare. 


Pathology 


Cyriax (1936) mentioned twenty-one different lesions 
held responsible at some time for the symptoms. By 
far the most commonly accepted explanation is that a 
tear occurs at the junction of the extensor tendons and 
the bone. 

The most usual site of greatest tenderness is imme- 
diately below the prominence of the lateral epicondyle 
of the humerus. This was so in 20 out of 37 patients 
in the present series. Of the others, 9 had most tenderness 
posteromedially along the joint between the capitellum 
and the head of the radius; and in 8, tenderness was 
most pronounced low down in front of the lateral 
epicondyle. It is difficult to correlate the varying sites 
of greatest tenderness either with a tear of the extensor- 
muscle origin or with nipping of a synovial fringe 
in all cases; possibly either can account for the 
symptoms. 
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During the present investigation 2 patients with 
typical symptoms were treated by operation in which 
tension on the tenoperiosteal junction was relieved by 
dividing the tendinous fibres attached to the lateral 
epicondyle. The joint between the capitellum and the 
head of the radius was explored. Macroscopically the 
tissues were normal, and a small piece of extensor-muscle 
origin removed for section showed no microscopical 
abnormality. Relief of symptoms was complete by the 
time the wound had healed and remained complete when 
activity was resumed. 1 patient had had a similar 
operation on the other elbow sixteen years before with 
complete and lasting success after many other treatments 

had failed. 


Treatment 


The many methods that have been advocated include 
simple measures aimed at restricting the movements 
which cause pain. Thus tennis-players are advised to 
use a racquet with a larger grip and to avoid playing 
forehand strokes at full stretch. Australian tennis coaches 
advise using a racquet with a smaller grip. Rest is of 
immediate benefit, but unfortunately symptoms return 
on renewed activity. Short-wave diathermy and deep 
frictions are widely used, but there is little evidence 
that they are effective and deep frictions may aggravate 
the symptoms. Other forms of physiotherapy employed 
with indifferent success include radiant heat, histamine 
ionisation, and faradic stimulation against resistance. 
Injection into the local site of alcohol or procaine has 
been advocated but rarely produces lasting benefit. 

Manipulation by either the mancuvre described by 
Mills (1928) or that described by Cyriax (1936) undoubt- 
edly produces relief in some cases. Burrows and Coltart 
(1937) reported improvement in 6 patients out of 11, 
and most workers agree that success is most likely in 
patients whose symptoms have been present for a 
long time. 

Operative treatment has included cutting the extensor- 
muscle origin from the lateral epicondyle, excising the 
periosteum of the lateral epicondyle, and removing a 


RESULTS OF TREATMENT OF TENNIS-ELBOW BY LOCAL INJECTION 


| | Results after | Results after 
| 1 week 4 weeks 
| 
| | 
; av. ages | 

Injection é3 (yr.) 4 


Hydrocortisone, 
acetate mg. 
(lI ml.) .. 


Procaine 2% (1 ml.) 


19 41 (15M,42;| 14] 5] 16%) 3! 0 
4 F, 38) 

18 (15M,42;) 7/11] 9f 1 
| 3 F, 46) 


} 


* 14 much improved. 
t+ 2 much improved. 


radiohumeral bursa (Osgood 1922) or a synovial fringe 
(Trethowan 1929). These operations have all proved 
successful in a high proportion of cases. 

Recently satisfactory results have been achieved by 
injecting a suspension of hydrocortisone acetate in 
various conditions marked by localised tenderness around 
a joint (Cyriax and Troisier 1953, Young et al. 1954). 


Results 


In the present series typical cases of tennis-elbow 
were selected. Two equal groups of patients, selected 
by lot, were treated by injection, into the area of tender- 
ness, of either (a) 1 ml. of a suspension of hydrocortisone 
acetate (25 mg.), or (b) a similar volume of 2% procaine. 
Results (see accompanying table) were assessed after 


one week and four weeks by a separate observer who was. 
ignorant of the nature of the injection. 


Of the group who received an injection of procaine 
solution a few found their symptoms improved but most 
were unrelieved. The only ill effect noted from procaine 
injection was that there was usually an increase in pain 
for twenty-four hours. ; 


After the local injection of hydrocortisone acetate 
suspension a temporary increase in local aching, lasting 
twelve to twenty-four hours, was usual. After one to 
seven days there was considerable relief of pain in 14 
out of 19 patients. 


In some, the relief was dramatic. 


Case 4.—A 46-year-old man who normally earned his 
living as a wood-carver had for four months been unable to 
work because of pain from a tennis-elbow. After injection 
of hydrocortisone he became symptom-free in forty-eight 
hours. 

Case 10.—A man, aged 30, developed moderately severe 


symptoms after playing tournament tennis when out of 
training. For ten months he was unable to hold a racquet 


with comfort. Three days after treatment he played tennis 
without pain. 


In all patients who had obtained benefit at the end 
of the first week, this benefit was maintained at the end 
of four weeks. 6 patients who were relieved at one week 
and four weeks had recurrence of symptoms after a 
further one to three months. In 1 case this subsided 
spontaneously after two weeks, and 4 of the other 
5 cases again responded favourably to local injections 
of hydrocortisone acetate. Young et al. (1954) report 
recurrence of symptoms in 7 out of 13 patients who 
initially obtained relief from similar injections. 


No patient was made worse by this form of therapy, 
but 5 were unimproved. Despite close investigation, no 
reason was obtained why some seemingly typical cases 
were unimproved by treatment whereas most responded 
well. 

Discussion 


The mode of action of hydrocortisone acetate in these 
cases is obscure. Hollander (1953) reports that in 
rheumatoid arthritis intra-articular injection of hydro- 
cortisone-acetate suspension was followed by disappear- 
ance of crystals from the synovial fluid in two hours ; 
the crystals were retained by the lining cells of the 
synovial membrane. Of his series treated by local 
injection, 85°% were improved, but 2-3% had exacerba- 
tions. In a few cases there was local or general weakness, 
spread of the disease to other joints, urticaria, or local 
infection. 


In the present series of cases of tennis-elbow the 
visible swelling often present over the lateral epicondyle 
and joint line disappeared in all which responded 
favourably to treatment. Possibly hydrocortisone reduces 
the inflammatory response in the synovial fringe, which, 
according to recent reports, is the most likely lesion 
(Allen 1944, Moore 1952). 


Absence of improvement after hydrocortisone injection 
may be due to failure to inject exactly into the tender 
site. In patients unrelieved by such treatment the 
joint may be explored between the head of the radius 
and the capitellum, with removal of any thickened 
synovial fringe and incision of the tendinous fibres 
attached to the tip of the lateral epicondyle of the 
humerus. Alternatively, spontaneous recovery in one to 
two years may be awaited. 


Conclusions 


Local injection of hydrocortisone acetate causes relief 
of symptoms in a high proportion of cases of tennis-elbow. 

Subsequent relapse is common, but this usually responds 
to a further injection. 
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T wish to thank Mr. 8. L. Higgs, Mr. H. Jackson Burrows, 
and Mr. W. D. Coltart for permission to treat cases under 
their care and for advice on preparing this report. Mr. 
M. P. Curwen kindly gave advice on statistics. The hydro- 
cortisone acetate was supplied by Messrs. Merck Ltd. 
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HYDROCORTISONE IN TENNIS-ELBOW 


D. E. Freetanp 
B.M. Oxfd 


REGISTRAR 


M. ve G. 

M.A., B.Se., D.M. Oxfd 
JUNIOR REGISTRAR 

DEPARTMENT OF PHYSICAL MEDICINE, THE LONDON HOSPITAL 


Many different injections and manwuvres have been 
claimed to cure tennis-elbow, yet none has proved 
uniformly successful. According to recent reports 
(Cyriax and Troisier 1953, Hollander 1953, Stein et al. 
1953) local injections of hydrocortisone relieve the 
condition. A controlled trial of this treatment was 
therefore undertaken. 


Method 


The effect of a local injection of hydrocortisone was 
compared with one of procaine. One of us selected the 
cases and followed them up, neither he nor the patient 
knowing which drug had been given ; the other injected 
into the point of maximum tenderness, one of the two 
drugs, in a pre-determined random order, in each of 
the cases as they were referred to him, giving either 
1 ml. of hydrocortisone suspension containing 25 mg., 
or 1 ml. of a 5% procaine solution. 


Diagnosis and Assessment 

The criteria for diagnosis were: (1) tenderness over 
the anterior aspect of the lateral epicondyle ; (2) pain 
in the extensor origin, radiating down the arm, on 
gripping and on resisted extension of the wrist; and 
(3) full range of passive movements of the elbow. Each 
patient also complained of pain around the elbow on 
carrying even light weights. 

The tenderness and the pain on examination were 
classified as ‘‘ none,’ ‘‘ slight,’ considerable,’ or 
exeruciating,”’ the last two categories being accom- 
panied by some facial expression of pain. It was found 
that a clear-cut improvement in symptoms and 
signs could only be shown in cases where an honest 
attempt to grip and to extend the wrist produced either 
considerable or ‘‘ excruciating’’ pain, and milder 
cases were excluded from the trial. An assessment was 
made immediately before injection, and following it, 
at two to four days, one week, two weeks, and monthly 
thereafter. 


Results 


16 injections were made in 14 patients; and the 
follow-up, before the identity of the injections was 
known, showed that the results fell clearly into one of 
two groups. In the first there was either no change or 
an improvement lasting less than five days; in the 
second there was distinct improvement in all symptoms 


and signs, the pain felt on gripping and wrist extensiow 
being reduced to slight” none.’’ This improvement: 
occurred within two days of the injection and was 
maintained for the whole of the follow-up period, which 
ranged from two to four months, except in 1 case which 
relapsed completely in the fifth week. Although this 
group was so much improved, only 2 patients were 
rendered entirely symptom-free, all the others retaining 
some pain on examination and when carrying. So 
sudden a change is not part of the natural history of 
the disease, and there can be little doubt that it was 
due to the injection. 


The nature of the injections was then disclosed, and 
it was found that both hydrocortisone and procaine 
were nearly equally represented in each group. The 
results of the 16 injections in 14 patients were as 
follows : 


Distinet No 
tmprovement change 
Hydrocortisone 4 5 
Procaine .. oe 3 4 


2 patients received 2 injections—one because the 
first had no effect, and one because there was a relapse 
in the fifth week. It so happened that in both cases 
the first injection was hydrocortisone and the second 
procaine ; both these procaine injections failed. 

Despite the small numbers, it is difficult to escape 
the conclusion that hydrocortisone is no more effective 
in curing tennis-elbow than procaine. 


Discussion 

Stein et al. (1953) reported 1 failure in 5 cases (2 
failures in six soft-tissue injections), and Hollander (1953) 
12% of failures in 25 intra-articular injections ; but he 
counted any beneficial effect lasting three days or more 
as a success, and stated that “‘ tennis elbow responded 
promptly to one or two injections, usually with per- 
sisting relief.’’ These results are not entirely incompatible 
with those reported here. 


There are two surprising features in these results : 
(1) that hydrocortiséne, which under the appropriate 
conditions has such a profound physiological action, 
should be no more and no less effective in relieving 
tennis-elbow than a short-lasting local anesthetic ; and 
(2) that this local anesthetic produced such a clear and 
long-lasting improvement at all. 


When two such dissimilar substances have so similar 
an effect, this suggests that the action of both is non- 
specific—i.e., that the effective part of the injection is, 
for instance, the*° volume of fluid injected, or even the 
trauma of introducing a needle, rather than the nature 
of the fluid. 


The pathological lesion underlying this syndrome is 
said to be a very small focus of hyaline degeneration 
in the extensor origin (Meherin and Cooper 1950, Furlong 
1953). The success of an injection might then depend 
more on placing it exactly, in relation to this small 
focus, than on any other factor. 


Summary 


The local injection of 1 ml. of a suspension containing 
25 mg. hydrocortisone into the most tender point of the 
soft tissues was no more or less effective in curing 
tennis-elbow than a similar injection of 1 ml. of a 
5% procaine solution. 


We wish to thank Dr, W. S. Tegner, physician in charge 
of the department, for his help and encouragement. 
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Reviews of Books 


Spinal Epidural Analgesia 


P. R. BromaGeE, M.B., F.F.A.R.C.S., consultant anss- 
thetist, Chichester Hospitals Group. Edinburgh: E. & 8. 
Livingstone. 1954. Pp. 123. 15s. 


Dr. Bromage is an enthusiastic advocate of spinal 
epidural analgesia, but his zeal has not led him to write 
a one-sided account of his subject. Indeed the main 
strength of his argument lies in the sensible and critical 
manner in which he presents the relative merits, dis- 
advantages, and possible dangers of epidural analgesia. 
Unlike many previous writers, he does not claim that 
this form of local analgesia is of universal application, but 
rather that in the restricted sphere of the upper abdomen, 
and for the treatment of certain painful and vasospastic 
conditions, specific benefits are obtainable. This is an 
excellent approach, and the result is an informative and 
helpful book, containing knowledge culled from the world 
literature, but based essentially on his own considerable 
experience of the technique. 


Atlas of Exfoliative Cytology 


G. N. PAapaNICOLAOU, M.D., PH.D., clinical professor 
of anatomy emeritus, Cornell University Medical College, 
New York. Harvard University Press. London: Oxford 
University Press. 1954. Pp. 197. 144s. 


Ir is more than twenty years since Dr. Papanicolaou 
began to write on what is now grandly called ‘“ exfolia- 
tive cytology.”’ His staining methods, which proved very 
valuable for studying the physiology and endocrinology 
of the female sex-organs, have since been used for the 
diagnosis, and especially the early diagnosis, of cancer. 

It was his work on carcinoma of the cervix that made 
him an international figure, but the same techniques 
have been applied with enthusiasm in the United States 
of America, and elsewhere, in the investigation of cancer 
at other sites. This book is a comprehensive atlas which, 
thanks to aid from the Commonwealth Fund, has been 
produced on a lavish scale and is illustrated by 24 whole- 
page plates of coloured drawings of stained cells, executed 
with consummate skill and beauty by Hashime Murayma. 
Excepting only the revealing presentations of normal 
and abnormal cell division at a magnification of 1600, 
the 12 companion plates of photomicrographs in colour 
are ordinary by comparison with the drawings. The 
atlas is a loose-leaf volume, and there is a promise of 
later supplements. 

This is no field for the casual worker, and only the 
ultraspecialist will covet this expensive publication. 
‘Time alone can prove the exact worth of Papanicolaou’s 
techniques; but meanwhile, for those who would 
master them, here is the voice of authority. 


Text Book of Obstetrics 


2nd ed. Joun F. CuNNINGHAM, M.D., M.A.O., F.R.C.P.1., 
F.R.C.0.G., professor of obstetrics and gyncology, 
University College, Dublin. London: Heinemann 
Medical Books. 1954, Pp. 499. 40s. 


THE popularity of this textbook is shown by its 
reappearance within two years. Though written 
primarily for students, it is also intended for use in 
subsequent practice, and it includes five chapters on 
operative obstetrics and three on the infant. The methods 
described are ‘‘ in accordance with the Ethical Standards 
of the Roman Catholic Church.’’ The author’s style is 
distinctive and sometimes picturesque: in particular 
his short dogmatic summaries of obstetrical conditions 
command attention and thus help the reader to remember. 
But inevitably the dogmatic statement is often a half- 
truth, and more than most textbooks this expresses 
opinions which many of Professor Cunningham’s fellow 
obstetricians would not endorse. 


He says that “‘ in those institutions where abortion is not 
practised, deaths from true hyperemesis have virtually dis- 
appeared,” “‘ whereas, in institutions where abortion is done 
the disease still carries a considerable mortality.’’ To this 
one might answer that deaths in England and Wales registered 
as due to hyperemesis gravidarum numbered in 1950, 1951, 
and 1952, only 5, 3, and 1. Also on abortion, his statements 
about heart-disease in pregnancy tend to contradict each 


other. After pointing out that ‘“‘ mitral stenosis is one of the 
commonest and most dangerous lesions met with during 
pregnancy ” he goes on to say: ‘‘ Therapeutic abortion was 
also widely advocated and is still extensively practised in 
some hospitals. This attitude cannot be justified since 
properly treated cases seldom come to harm.” 

The description of the signs of ruptured ectopic gestation 
seems to us unsatisfactory : it may lead the student to expect 
to find rigidity, and it does not mention the signs of free fluid 
in the peritoneal cavity. Again, is it true to say that “ a head 
which enters with the occiput in anterior position may, when 
deep in the pelvis, rotate occipito posterior’? If this ever 
happens, it must surely do so too rarely for mention in a 
standard textbook. In the management of occipitoposterior 
positions the injunction to ‘ avoid interference, if possible, 
encourage the patient to use her pains from the beginning 
of the second stage ”’ is followed by the seemingly incompatible 
advice: “‘ when the os is fully, or nearly fully, dilated and 
if the head is still high, manual rotation to anterior position 
may be tried under anzsihesia.”’ 

Detailed descriptions are given of the Schatz, Baudelocque, 
and Partridge manceuvres; but Lovesett’s technique for 
delivering the shoulders in breech presentation is omitted 
and the management of shoulder dystocia in vertex 
presentation is incompletely described. 


Though there is much to respect in this book, there is 
also, in our view, a good deal that can be questioned. 


Atlas of Descriptive Human Anatomy (5th English ed. 
Vol. m. New York: Hafner. London: Lange, Maxwell, & 
Springer. 1954. Pp. 390. £6 5s.).—The expensive anatomical 
atlas is not a British tradition, and most British medical 
students are less atlas-minded than their European or American 
colleagues. One of the best-known Continental atlases is 
that of Professor Sobotta, which has reached its twelfth 
German edition. The book under review is the first to appear 
of the three volumes of a new American edition; Prof. 
Uhlenhuth, the translator and editor, has resisted the tempta- 
tion to make radical alterations, and the atlas remains much 
as its author left it when he died in 1945. It is beautifully 
produced, and the plates—especially those in colour—are a 
pleasure to look at. The approach is regional, and vessels 
and nerves are figured together in their normal surroundings. 
The peripheral nervous and vascular systems account for 
over a third of the 373 plates, and the remainder are divided 
fairly equally between the central nervous system and the 
sense-organs. Each plate has a facing page of descriptive 
text, which is not of the same quality as the pictures and 
often betrays its origin in a foreign language. The terminology 
used is that adopted at Jena ‘in 1936, and will be unfamiliar 
to medical students in Britain (we trust that the current 
deliberations of the International Anatomical Nomenclature 
Committee will eventually rescue anatomy from its present 
uncomfortable position on the first floor of the Tower of 
Babel). There is little doubt that the student who likes 
atlases and is not confused by terminological differences will 
like this one very much indeed—if he can afford it. Dr. 
Uhlenhuth’s suggestion that he should use it by trying to 
reproduce in his dissection the picture he sees in the atlas 
is, however, not altogether a happy one; most bodies reso- 
lutely refuse to conform with even the most beautiful drawing, 
and an anatomical picture can present only one aspect of 
reality. 


Résistance et soumission en _  physio-biologie : 
**Vhibernation artificielle’’ (Paris: Masson. 1954. 
Pp. 120. Fr. 650),—This is the second book in a series on 
various scientific subjects, written for a wide field of readers. 
In it, Dr. H. Laborit deals primarily with the adjustments 
that the body undergoes in response to injury, external 
environment, or disease, beginning with the reactions of 
simple unicellular organisms. He sets out to explain the 
modern concept of artificial hibernation (whereby body- 
temperature is reduced and autonomic block brought about) 
as a preventive and therapeutic method. He assumes some 
knowledge of elementary science in his readers; but the 
style and content of the book are more likely to interest 
the layman than the medical reader. 


Cancer of the Lung.—This book, which was reviewed in 
our issue of July 17, was not issued by the World Health 
Organisation, but by the Council for International Organisa- 
tions of Medical Sciences, 19, Avenue Kléber, Paris, 16¢. 
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When the sun rides high in the sky, outdoor exertions reach their zenith too. It is at 
this time of the year that an adequate intake of B complex vitamins should be ensured. 
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TOGETHER 


a wide range of gram-positive and 
gram-negative bacteria—often assisting each other 


in dealing with the more obstinate organisms 
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and TOGETHER they are in 
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Sodium and procaine | RES Sodium penicillin, with 
penicillins with streptomycin and dihydro- 
streptomycin. For streptomycin. Use of both 
‘mixed’ infections— ‘Lung-selective’ penicillin plus forms of streptomycin 
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of the urinary tract, treating ‘mixed’ infections of the halved—a marked asset in 
peritonitis, etc. lung and respiratory tract. long-term therapy. 
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Hypertensive Encephalopathy and Arterial 
Spasm 


THE term ‘hypertensive encephalopathy” was 
applied by OPPENHEIMER and FisHBERG ' to a group 
of acute and usually transient cerebral symptoms 
occurring in patients with high blood-pressure. The 
symptoms are headache, disorientation, convulsions, 
blindness, transient pareses, and coma, and they may 
appear in acute nephritis, chronic nephritis, malignant 
essential hypertension, and hypertension arising 
during pregnancy. Vo.HarD had observed that in 
acute nephritis these attacks were not due to renal 
insufficiency, and had called them “ pseudo-urzemia ”’ : 
he believed that cerebral vasoconstriction was 
primarily responsible for them, and OPPENHEIMER 
and FisHpere agreed with him. The fact that the 
attacks may be promptly and dramatically relieved 
by venesection or hypotensive drugs is a strong 
argument in favour of this explanation. There is 
evidence, however, that the cerebral vessels react 
but feebly to sympathetic stimulation and vaso- 
constrictor agents. Moreover, during the past twenty 
years hypertension has been increasingly attributed 
to generalised vasoconstriction of a humoral nature, 
and the idea that it may in turn give rise to excessive 
focal vasoconstriction, particularly in the brain, has 
seemed somewhat illogical. Some authorities have 
preferred to suppose that the symptoms ‘of hyper- 
tensive encephalopathy are caused by cedema. 

Knowledge of the actual mechanism of hypertensive 
encephalopathy is important both in itself and 
because of its bearing on the basic problem-of vascular 
tone in hypertension ; but clinical research has been 
hindered by the difficulty of direct experiment, which 
has been possible only in animals. In 1939 WiLson 
and Byrom? were able to describe acute cerebral 
attacks in rats with induced hypertension and showed 
that the symptoms appeared in the absence of uremia 
and disappeared promptly when the blood-pressure 
was restored to normal. Since these early experiments 
Byrom has made a remarkably detailed and compre- 
hensive investigation of encephalopathy in hyper- 
tensive rats, a full account of which appears at the 
front of our present issue. He describes how hyper- 
tension was induced by excising one kidney and 
constricting the opposite renal artery. Of 250 animals 
thus treated which developed encephalopathy, 34% 
had generalised epileptiform convulsions, other mani- 
festations being myoclonic contractions, muscular 
weakness, hemiplegia, paraplegia, and coma. Cervical 
sympathectomy neither relieved nor prevented the 
attacks, but abolition of hypertension in 142 rats by 


Z; Oppenheimer, B. S., Fishberg, A. M. Arch. intern. Med. 1928, 
2. Wilson ©., Byrom, F. B. Lancet, 1939, i, 136. 


removal of the clip from the renal artery brought 
about dramatic and permanent remission in 129 
which survived this operation. Post-mortem examina- 
tion of the brain showed organic lesions in 55%, 
including focal necrosis of small or medium arteries, 
small infarcts in various stages of healing, and arterial 
or capillary hemorrhages: the remaining 45°% had 
either no organic changes or patchy cerebral cedema. 
There was no correlation between the clinical mani- 
festations and the presence or absence of organic 
lesions. In a control series of rats with “ simple 
hypertension” (i.e., without encephalopathy) the 
only abnormalities found were 2 healed infarcts. 

Byrom then proceeded to a detailed study of 
cerebral cedema in the hypertensive animals. Whereas 
in simple hypertension no increase in the water 
content of the brain was found, encephalopathy was 
associated with a slight increase which became 
substantial in the later stages, sometimes leading to 
the formation of a pressure cone. The pressure of the 
cerebrospinal fluid, measured in the cisterna magna, 
was occasionally normal in early encephalopathy 
but was greatly raised in the later stages. The mech- 
anism and distribution of cerebral cedema in encephalo- 
pathy was investigated by intra-vitam injection of 
trypan-blue, which does not pass the blood-brain 
barrier unless the capillary endothelium is damaged. 
In rats with normal blood-pressure or simple hyper- 
tension no staining of the brain was found, whereas in 
87% of 145 rats with cerebral symptoms multiple 
scattered foci of staining appeared in the grey matter 
of the cerebrum, the cerebellum being almost 
unaffected. Examination of the choroid plexuses with 
the dissecting microscope yielded no evidence of 
permeability to trypan-blue, and no dye was visible 
in the ventricular system. Though organic vascular 
lesions of the brain Were associated with blue staining, 
125 out of 161 stained areas appeared histologically 
normal or showed indefinite focal cedema. By careful 
sampling, the water content of the stained areas was 
now compared with that of corresponding areas of 
unstained brain tissue, and a considerable excess of 
water was demonstrated in the former. From these 
observations Byrom deduced that in encephalopathy , 
multiple foci of increased capillary permeability 
regularly occur and give rise to focal cedema; in 
these areas organic arterial lesions may be present or 
absent. 

The nature of the local circulatory disturbance was 
next investigated. Studies of blood-flow in the 
external and internal carotid arteries of animals with 
and without encephalopathy suggested a considerable 
increase of cerebral vascular resistance in those with 
encephalopathy. But obviously it was necessary to 
have more reliable evidence of cerebral arterial 
behaviour, and this has now been provided by a re- 
markable series of direct observations of the cerebral 
arteries through windows inserted in the rat’s skull : 
the surface of the brain was photographed by electronic 
flashlight, using a 35 mm. camera attached to the 
dissecting microscope. In 190 observations on 160 
rats with simple hypertension the cerebral arteries 
remained normal in appearance even after many 
months, and spasm was recorded on only 7 occasions. 
But in 135 rats with encephalopathy the picture was 
very different. Pallor of the brain was conspicuous, 
small arteries appeared diffusely narrowed, and in 
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larger arteries both diffuse and localised spasm was 
seen: these changes were absent in only 16 of 150 
observations. When (in 76 rats) hypertension was 
abolished by removal of the clip from the renal artery, 
symptoms of encephalopathy disappeared and control 
photographs two weeks later always showed a return 
of the cerebral arteries to normal. By careful analysis 
of his material, Byrom excluded the possibility that 
the abnormal appearances might be due to distortion 
of vessels by cerebral cedema. He holds that the 
vascular spasm is a direct response to the strain of 
increased intra-arterial pressure. In a smaller series 
of rats with severe hypertension—and especially in 
those with encephalopathy—the arteries of the 
intestine and mesentery showed similar widespread 
focal arterial spasm. 

Relating these findings to his previous observations 
on the production of arterial spasm and arterial 
necrosis in the kidney by injection of pitressin * and 
by forcible distension of the arterial system by saline 
injection,* Byrom reaches the conclusion that both 
encephalopathy and the acute arterial necrosis which 
is the essential lesion of malignant hypertension are 
the result of focal arterial spasm. The fact that in 
the hypertensive rat a clamp on the renal artery 
protects the kidney against arterial necrosis is con- 
firmatory evidence that high blood-pressure is the 
stimulus which provokes the excessive vasoconstric- 
tion and leads to the arterial necrosis. He suggests 
that, in human malignant hypertension, papilledema 
and raised intracranial tension may be the expression 
of sustained cerebral cedema resulting from chronic 
encephalopathy. Against this is the fact that, though 
cerebral oedema is occasionally observed in the late 
stages of malignant hypertension, this is unusual, 
whereas papilleedema and raised intracranial tension 
are early manifestations which appear long before 
—and indeed in the absence of—attacks of encephalo- 
pathy. The mechanism of papilloedema in malignant 
hypertension needs further clarification. 

Byrom’s work proves the existence, in severe hyper- 
‘tension, of focal arterial spasm; and, according to 
the intensity, duration, and distribution of the 
anoxia it induces, this might cause capillary damage 
(leading to focal cedema), tissue damage (leading to 
disorder of function), and damage to the arterial 
wall (leading to necrosis). He asks two very pertinent 
questions. First, if it is accepted that big increases in 
intra-arterial pressure cause excessive local vasocon- 
striction, may not smaller increases (as in “ simple 
hypertension ’’) contribute directly and progressively 
- to the generalised vasoconstriction ? Secondly, may 

not the increase in arteriolar tone which initially 
causes the blood-pressure to rise be a response of 
abnormally irritable arterioles to the normal blood- 
pressure ? In posing these questions he recalls that 
over fifty years ago W. M. Bay.iss postulated that 
the tension within an artery is a normal and direct 
stimulus to contraction of its muscle coat. These 
speculations are timely because, in discussions of 
arteriolar tone, more emphasis is now being placed 
on electrolyte distribution than on circulating pressor 
substances. It may well be that study of what 
Byrom terms the ‘“‘ uncontrolled focal vascular spasm” 


3. Byrom, F. B. J. Path. Bact. 1937, 45, 1. 
4. Byrom, F. B., Dodson, L. F. Jbid, 1948, 60, 359. 


of malignant hypertension will radically alter our 
concept of the “ orderly diffuse vasoconstriction ” of 
benign hypertension. 

To transfer experimental findings from animals to 
man demands the utmost discrimination. Yet, when 
every qualification has been made, this investigation 
on hypertensive encephalopathy must be regarded as 
a major contribution to experimental pathology. It is 
outstanding in the logic of its argument, the ingenuity 
of its techniques, and the objectivity of its conclusions, 
no less than in the magnitude of its achievement. 


Pseudomembranous Enterocolitis 


THE small bowel is a dark and secret place; and 
many of its disorders are imperfectly understood. 
One such disorder is pseudomembranous enterocolitis, 
which is characterised clinically by diarrhcea and 
sudden severe shock and pathologically by inflamma- 
tion and eventually mucosal necrosis affecting the 
small bowel more commonly and more intensely 
than the large. In 1893 Fryney? described a case 
in which the patient died after five days of bloody 
diarrhoea which began on the tenth day after operation 
for pyloric obstruction; ‘“ diphtheritic enteritis” was 
discovered at necropsy. From Paris in 1899 TERRIER 
and HARTMANN ? reported 7 similar cases; RrepEL? 
described 5 more, 1 following hysterectomy; and 
FINSTERER ‘ encountered this disorder in his gastric 
clinic. It has since been found as a seque) to other 
operations, including thoracotomy *; and last year 
and Putian * described 10 cases in 
patients who had had operations on the stomach. But 
now a study by Prerrer et al.,” of the Mayo Clinic, has 
revealed that operations on the colon are by far the 
commonest precipitating factor. Pseudomembranous 
enterocolitis may also arise without any preceding 
operation. Between 1940 and 1950 KLEcKNER et al.” 
saw 14 such cases associated with colonic obstruction 
due to neoplasm, with cardiac disease, or with infection. 
Aureomycin and chloramphenicol ® and oxytetra- 
cycline (terramycin)** have also been named as 
precipitating factors; but figures from the Mayo 
Clinic !© suggest that antibiotics do not account for 
many cases: the number of patients who died of this 
disorder was 42 in 1927-36, compared with 37 in 
1943-52. 

Explanations of the condition have not been lacking. 
RiEDEL* noted the resemblance of the intestinal 
lesions to those of mercury poisoning and was at pains 
to point out that his suture material had been thor- 
oughly washed ; he concluded that long operations 
with severe blood- loss made the intestine incapable of 
resisting its contents. The views of PENNER and 
BERNHEIM * have carried more weight. They found 
submucosal dilatation .of capillaries and venules, 
followed by cedema and hemorrhage and ultimately 


1. J.T. M. Bull. Johns Hopk. Hosp. 1893. 4, 53. 

2 . Chirurgi estomac. Paris, 1899. 
3 .™M. Dtsch. Z. Chan 1903. 67, 402. 

4, H. ibid, 514, 

5. rnheim, A I, Arch. Path. (Lab. Med.), 1939, 
6. wile te. R., Pullan, J. M. Lancet, 1953, ii, 1013. See Ibid, 
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10. Dearing. W. H., Heilman, Proc. Mayo Clin. 1953, 28, 121. 
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necrosis of the overlying mucosa. These findings they 
ascribed to shock due to the operation. But this 
explanation is not wholly satisfactory. Nowadays 
enterocolitis .sometimes arises after straightforward 
operations accomplished without signs of shock. 
Furthermore the symptoms do not develop until at 
least the second postoperative day ; and the sudden 
shock which then becomes evident is likelier to be the 
result than the cause of the intestinal lesion. In most 
cases no pathogenic organisms are isolated from the 
feces. REINER et al.* found no pathogenic organisms 
in their cases which followed antibiotic therapy. On 
the other hand Dearrne and Hemman,!° using as 
culture-medium nutrient agar containing 0-25% 
phenylethyl alcohol, isolated in cases associated with 
the administration of oxytetracycline or aureomycin 
Staphylococcus pyogenes, an organism known to be 
responsible for outbreaks of “ "food. -poisoning ’’ since 
Dacx’s ! discoveries in custard-filled puffs and 
éclairs. We now know that administration of 
broad-spectrum antibiotics may drive out the normal 
bowel vurganisms, and this may lead to severe 
staphylococcal enterocolitis; Prrrer and his col- 
leagues isolated Staph. pyogenes from the faces in 
5 cases arising after the patient had been operated 
on and had received oxytetracycline. But what of 
the enterocolitis in patients who have been operated 
on but received no antibiotic ? Here no significant 
organism has yet been isolated from the faces— 
though PETTET et al. remark that they have only lately 
used media suitable for demonstrating Staph. pyo- 
genes. Possibly other organisms, no less elusive to the 
bacteriologist, may also cause enterotoxemia—for 
instance, the heat-resistant Clostridium welchii which 
Hops et al.!* have shown to be responsible for out- 
breaks of food-poisoning. Is it more than coincidence 
that Howre et al.’* found Cl. welchii in the stomach 
contents of 12 out of 15 patients in the first week after 
partial gastrectomy ? In the stomach remnant of 8 
of these 12 cases they obtained «-toxin, which was 
invariabiy produced in culture by the strains studied 
both by How1e et al. and by Hopss and her colleagues. 
A case has lately been reported of a patient who 
had undergone laparotomy, but had received no 
antibiotics; she fell into coma and died..* At 
necropsy the perivascular spaces of the brain were 
seen to contain organisms morphologically identical 
with clostridia, surrounded by an antemortem tissue 
reaction. The staphylococcal form of enterocolitis 
has given rise to septicemia,!5 and it is therefore 
reasonable to suppose that a clostridial enteric infec- 
tion might also do so. In 11 of the 107 cases studied 
by Perret et al. there were signs of cerebral damage ; 
but in the 5 where a complete necropsy was done no 
cerebral lesion was found. 


The cause of enterocolitis may therefore prove to 
be bacterial ; and it seems that more than one species 


of organism may give rise to the syndrome. Usually 
this ends in the patient’s death: in PrETtTeEt’s series 


of 107 patients, all but 13 died. As regards prevention, 


11. Dack, G. Sg Amer, J. ee Hlth, 1937, 27, 460. 
12. Hobbs, C., Sith, . E., Oakley, C. L. Warrack, G. M., 


Camb 1953, 51, 7 

13. Howie, J. W I. B. R., Mackie, L. Lancet, 1953, 

14. Gastroenterological Conf . Birmingham, 


1953. 


15. Brown, W w. 3 Winston, R., Sommers, 8. C. Amer. J. dig. Dis. 
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antibiotics should not be lightly prescribed after 
operation. a When staphylococcal enterocolitis 
develops in a patient who has been receiving anti- 
biotics, the organism is highly resistant to all drugs, 
except perhaps erythromycin.”? In treatment cortico- 
trophin has inevitably been tried; and ProHaska 
et al.!? report cure in 3 patients given 20 mg. daily. 
The most important measure is to make good the 
fluid loss. Pseudomembranous enterocolitis has been 
aptly likened to cholera, because of its explosive onset 
and the frequent voluminous watery stools ; and the 
fluid loss may be aggravated by vomiting and ascites. 
If the associated shock can be overcome by energetic 
administration of intravenous fluid the patient may 
recover; but, to keep pace with loss, intravenous 
infusion may have to be continued for twelve to 
—— hours at an average rate of 1000 ml. per 
our 


Nutrition of Vegetarians 

Nurririonat studies have seemed mostly to support 
the meat-eater’s contention that his diet has greater 
nutritional value than the végetarian’s. But there 
is contrary evidence, Cxick and Stack concluded 
from their observations on weanling rats that a mixture 
of malt extract, wheat flour, and soya flour supported 
growth no less effectively than milk. Dan !* com- 
pared the gain in weight, on the one hand, of two 
groups of children who instead of milk protein were 
given a vegetable substitute comprising a mixture of 
barley, wheat, and soya which had been processed 
in two different ways, and, on the other hand, of a 
group of children given a mixed diet including milk. 
Although the children on the substitute mixtures 
received no animal protein of any kind, their weight 
gain exceeded that of the control group on a mixed 
diet containing milk. 

Differences in the nutritional values of proteins 
depend on differences in the proportions of the various 
amino-acids that they contain.2°2! Animal proteins 
generally contain a nutritionally more valuable 
mixture of amino-acids than plant proteins, which 
often lack trytophan and lysine—both essential for 
animal growth. With a mixed animal and plant diet 
the essential amino-acids lacking in plant proteins * 
may be supplied by the animal part of the diet. 
A further possible disadvantage of purely vegetable 
diets was first pointed out by Mapson,?* who suggested 
from experimental evidence that animal protein 
might have some nutritional quality, not present 
in vegetables, which had nothing to do with its 
amino-acid composition. Much later Cary et al.24 
showed that young rats failed to grow normally on a 
diet containing 25°, protein of which a fifth came from 
yeast and four-fifths from casein, if the casein had 
first been repeatedly extracted with hot alcohol ; 
but normal growth was re-established by adding to 
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the diet pa amounts of animal foods or liver- 
extract, The essential principle was later shown to be 
the cobalt-containing vitamin B,,.25 

So far there have been few comparative studies on 
adults receiving mixed animal and vegetable diets, and 
pure vegetable diets, Boyb ORR and GILKs *° compared 
the diets of two African tribes—one meat-eating, the 
other vegetarian—and found that the meat-eaters 
were taller and healthier and had a lower prevalence 
of anemia than the vegetarians. TAYLOR and 
CuuvuTtTani 2? found that the hospital-admission rate 
for anemia was twenty-two times higher among 
vegetarian Indian soldiers than among their meat- 
eating comrades. WILLS ** ascribed kwashiorkor in 
African infants entirely to deficiency of animal 
protein. On the other hand investigations in 
America ?*-* have indicated that vegetarians, although 
they may be underweight and below average height,”* 
and their intake may provide less than the recom- 
mended amount of calories,*° are not especially prone 
to ill health or hematological abnormality. HaRpDINGE 
and Stare *3 have compared 112 vegetarians and 
88 meat-eating adolescents and adults, including 
pregnant women. The vegetarians were subdivided 
into those who took milk and eggs and those who were 
“pure” vegetarians. The meat-eating adolescents 
ate significantly more protein than did adolescents 
in the two vegetarian groups; but there were no 
biochemical, hematological, or clinical differences 
between any of the groups, except that the pure 
vegetarians weighed on the average 20 lb. less than 
members of the other groups. The same workers *4 
have since reported that the serum-cholesterol levels 
in adult vegetarians were lower than those of adult 
meat-eaters ; the levels in “ pure” vegetarians were 
lowest of all, although this group partook freely of 
vegetable fat. Harpincr and Stare conclude that 
the serum-cholesterol level is more closely correlated 
with the intake of anima] than of vegetable fat. 

The reported differences in the effects of vegetarian 
diets on health in America and in Africa and Asia are 
probably due to the far greater stresses on the 
hxzmopoietic system in tropical countries among 
economically poor peoples who are liable to debilitating 
disease. In general, vegetarians in the West are 
reasonably well-to-do, taking a close interest in their 
nutritiona) state (HARDINGE and StTaRE noted that 
their vegetarians were highly “ protein-conscious ”’) ; 
and they are relatively free from chronic endemic 
disease. Discussing the diet of Indian troops, 
Marriott observed: Vegetarian or lactovege- 
tarian diets may be adequate in central India but 
are not sufficient in areas where men’s red cells are 
destroyed by repeated malaria or drained by hook- 
worms. Such diets result in little or no bodily reserves 
of hemopoietic materials.” 


25. 940, 38, — Dryden, L. P., Cary, C. A. Arch. Biochem. 
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Annotations 


SCHIZOPHRENIA AND ADRENOCHROME 


MescALINE and adrenaline have a similar chemical 
structure, and among the many hundreds of substances 
intermediate between them, some—without causing 
clouding of consciousness, confusion, or gross physio- 
logical disturbances—produce psychological states 
resembling those found in schizophrenia. Dr. Abram 
Hoffer, Dr. Humphrey Osmond, and Dr. John Smythies,! 
at the Saskatchewan Hospital, report the result of a 
year’s study of the effects—in trials made on themselves 
and other volunteers—of one of these, adrenochrome. 
In Hoffer’s case the mental changes induced by the drug 
included overactivity, poor judgment, and lack of 
insight into the cause of his state of mind. Another 
subject (his wife) developed a condition indistinguishable 
from endogenous depression, lasting 4 days; she, too, 
was unable to relate her change of mood to the injection. 
It is suggested that the prolonged effect in her case was 
due to impaired inactivation of adrenochrome, the result 
of an attack of infective hepatitis some years before. In 
Osmond the drug produced subjective changes of a more 
schizoid type: colours and lighting seemed brighter, 
pictures became livelier, and when he closed his eyes 
patterns of coloured dots appeared. He was unwilling 
to respond to the questions put to him by his fellow 
investigators, felt cut off from other people, and had no 
interest in the experiment. His detachment from other 
people was such that he did not care whether or not they 
would be knocked down by the car in which he was 
travelling. He suspected a man of watching him covertly, 
speculated as to whether he was a plant or a stone instead 
of a person, and had what he described as a ‘‘ glass-wall- 
other-side-of-the-barrier feeling. His colleagues report 
that he was negativistic, preoccupied with inanimate 
objects, distractable, and anxious. The investigators 
conclude from their experiences that adrenochrome 
produces a ‘‘ model psychosis,” lasting at least 24 hours 
and sometimes longer, in which the subject quickly loses 
insight, and is unable to relate his experiences to the 
injection he has received. This is the first time that a 
substance which possibly occurs in the human body has 
been found to be active in this way. How it acts is not 
yet clear, but it is said to inhibit both aerobic and 
anaerobic respiration of brain tissue in the Warburg 
apparatus. This could be partly explained by its 
inhibiting the enzyme hexokinase, and hence the 
entire oxidative system of brain tissue, starting with 
glucose, 

Hoffer and his colleagues also gave intravenous 
injections of adrenochrome to some epileptic volunteers. 
In those with electro-encephalograms (£.£.G.) showing 
definite cerebral dysrhythmia, the generalised arrhythmia 
increased greatly within half an hour, and focal activity 
became more pronounced. In epileptics with a normal 
E.E.G, adrenochrome brought out the epileptic arrhythmia 
more effectively than leptazol. In a schizophrenic 
patient with an essentially normal £.2.G,., dysrhythmia 
developed after adrenochrome. They are now using 
adrenochrome as a routine to establish the diagnosis of 
epilepsy. 


TREATMENT OF RENAL FAILURE WITH ALKALIS 


Tue metabolic acidosis of chronic renal failure is 
associated with an increased plasma level of phosphate, 
sulphate, and unidentified anions. As in other types of 
metabolic acidosis the replacement of bicarbonate by 
other anions tends to reduce the plasma pH ; but this 
tendency is more or less compensated by overbreathing, 
which lowers the free carbonic acid to an extent which 
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keeps the ratio BHCO,/H,CO, higher than would be 
expected from the primary fall in BHCO,. The over- 
breathing is very obvious, and in patients who remain 
alert st causes distress ; but direct treatment of the 
acidosis by alkalis has not been greatly practised, partly 
because these patients do not commonly have a deficit 
of base, as judged by plasma levels, and partly for fear 
of provoking tetany. N 

In the past few years there has been renewed interest 
in direct treatment of the electrolyte disturbances 
associated with renal failure. The artificial kidney gives 
an opportunity of correcting electrolyte disorders pari 
passu with the removal of non-protein nitrogen ; but its 
use in irreversible renal failure is scarcely justified. Tissue 
analyses have indicated that, despite the normal plasma 
levels of sodium and potassium found in most patients 
with renal failure, there is often a tissue deficit of base. 
A base deficit can be corrected by giving sodium bicar- 
bonate or lactate. That part of the metabolic acidosis 
which is due to base deficit should respond to such treat- 
ment; but the removal of anions would not be accom- 
plished in this way, except by an alkaline diuresis, from 
which the failing kidney is debarred since its plasticity 
of response to change in body-fluid pH seems to be as 
limited as its other homeostatic responses. 

Theoretical as well as practical interest thus attaches 
to recent attempts ** to treat the acidosis of renal failure 
by direct administration of alkali. Intravenous hyper- 
tonic sodium lactate has been given to patients in coma, 
who have recovered consciousness ; and for conscious 
patients a régime of oral hypertonic sodium lactate has 
been used. Gastro-intestinal irritation, it is said, passes 
off in a few days, after which alkali can be given more or 
less indefinitely. Considerable success is claimed for this 
mode of treatment, even though it cannot influence renal 
structural change ; in some patients improvement is no 
doubt related to correction of a latent sodium depletion, 
without overt signs of dehydration, and in these the 
blood-urea may fall. In some patients calcium gluconate 
has to be given to control tetany, and in others potassium 
salts are given in small doses by mouth, with frequent 
checking of the plasma-potassium level. 


MEIGS'S SYNDROME 


Since Meigs and Cass ‘ reported 7 cases of fibroma of 
the ovary with ascites and hydrothorax, which were 
cured by removal of the fibroma, many examples of this 
condition have been recorded. Meigs * has lately reviewed 
84 cases of the syndrome which is now generally known 
by his name. He begins by giving credit to the several 
authors who, over half a century ago, described the 
condition, and he willingly accepts a suggestion by 
Funck-Brentano * that the condition should be renamed 
the Demons-Meigs syndrome. It is unlikely, however, 
that this proposal will be widely accepted, for the claims 
to be made for the works of Cullingworth, in 1879, and 
Lawson Tait, in 1892, rival those of Demons (1887 and 
later) ; all in all, it seems best to accept the universally 
recognised ‘‘ Meigs’s syndrome.” 

Meigs * now seeks to define the limits of the syndrome 
—for increasing numbers of cases are being recorded 
which exhibit variations from the original. It has become 
clear that peritoneal and pleural effusions are found as 
occasional complications not only of solid ovarian tumours 
but of ovarian cysts, and even endometriosis and uterine 
fibroids, and that pleural effusion can complicate a 
malignant ascites in the abdomen, without extension of 
the cancer to the chest. In time the true frequency of 
such complications will be known. For the present, 


. Porter, R. R., Neubauer, R. A., Fischer, E., Young, N. F. Trans. 
Amer. climat. (clin.) Ass. 1950, 62, 239. 

. Salvesen, H. A. Acta med. scand. 1951, suppl. 259, p. 75. 
Neubauer, R. A. Amer. J. méd. Sci. 1954, 227, 628. 

* Meigs, J. V., Cass, J. W. Amer. J. Obstet. Gynec. 1937, 33, 249. 
. Meigs, J. V. Ibid, 1954, 67, 962, 

Funck-Brentano, P. Pr. Méd, 1949, 57, 341. 


Meigs would restrict the term to effusions associated 
with benign solid ovarian tumours, comprising fibromata, 
granulosa-cell and theca-cell tumours (all of which Willis ? 
holds to belong to the same family), and the mysterious 
Brenner tumour ; and this seems good advice. 

Two fascinating problems remain to be solved: the 
mode of production of the fluid and its pathway from 
the peritoneum to the pleura. There can be no doubt 
that the source of the effusion is the tumour itself, for 
removal of the tumour results in cure; and Meigs has 
proved the two effusions to be identical. Many now hold 
that the production of ascites depends on edema and 
watery degeneration within the solid tumour itself. A 
fairly large tumour is required, for ascites rarely occurs 
with fibromas of less than 6 em. diameter. Torsion, 
though it may cause degeneration and thereby initiate 
the effusion, is not a sufficient explanation in itself, for 
it is rarely found, and severe torsion of a cyst does not 
commonly result in a comparable effusion. In the case 
of the cyst, the presence of a non-permeable capsule 
might prevent the formation of an effusion. It is still 
uncertain whether the cell-type plays an essential part 
in the production of the fluid. Thus, no instances have 
so far been recorded in association with virilising tumours, 
though Novak * states that the arrhenoblastoma may 
grow to the requisite size and that it often undergoes 
cystic degeneration ; and it may be of low malignancy. 
It will be interesting to see whether in time this type of 
tumour is also reported in association with the syndrome. 

The solution to the problem of the hydrothorax is 
also not yet fully clear. Of the early hypotheses some, 
such as pressure on the azygos vein and the “ alarm 
reaction’ of Setye, have been discarded, The two 
theories which survive acknowledge that the chest 
effusion arises by passage across the diaphragm from the 
peritoneal sac but differ in respect of the pathway used 
by: the fluid. Those who believe the route to be a lymph- 
atic one have to explain the comparative rarity of the 
condition rather than its occurrence. Estimates of tlie 
incidence of ascites with fibroma of the ovary vary but 
they average about 20%. The incidence of pleural 
effusion is certainly much less; in Dockerty’s series ® 
it was 0-7%. In a letter published in this issue Mr. 
Parker notes the revival of the theory of a direct com- 
munication between the two sacs and points out that 
there is now good evidence for the existence of a patent 
channel, at least in some cases. He makes the new 
proposal that the communication may sometimes arise 
through rupture of a weak point in the diaphragm. But 
he does not suggest that a direct channel is present in all 
cases. 

It now seems certain that the presence of a hydro- 
thorax as a complication of ascites is in no way specific 
to Meigs’s syndrome. Strictly comparable conditions 
do not often exist in other disease processes, but very 
similar findings are recorded in cirrhosis of the liver. 
In this disease, so commonly producing ascites, Licht- 
man ?° estimates the incidence of pleural effusion to be 
between 1% and 3%. Frothingham! describes a case 
which is very similar to many examples of Meigs’s 
syndrome before operation ; and Alexander James,” as 
long ago as 1899, described a curious case of cirrhosis 
with ascites and right pleural effusion in which a com- 
munication was thought to exist between the right 
pleura and the peritoneal cavity, inasmuch as tapping the 
pleura emptied the abdomen and, in fact, seemed to be 
more successful than paracentesis abdominis. Further 
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clinical detective work should soon enable a final answer 
to be written to this question. 


DRUG ERUPTIONS 


Nor every drug eruption is due to “ allergy.’’ Some 
such eruptions are pharmacological (for instance, the 
staining of the skin by mepacrine); others are due to 
long-term toxic effects, possibly by interference with 
enzymes, and the skin reactions to inorganic arsenic 
may fall in this category. The erythema-nodosum-like 
eruption provoked by treatment of leprosy with sulphones 
is exciting interest at present; but a more familiar 
example of erythema nodosum due to a drug is that which 
not infrequently follows administration of sulphathiazole. 
Rostenberg and Webster ! describe this as a ‘“* biotropic ”’ 
effect : in other words, the reaction is due, they think, 
not directly to the drug, but to an infection stimulated 
by it. Some reactions in the early stages of treatment 
with an antibiotic may be due to a Herxheimer reaction. 
Rostenberg and Webster suggest that mucocutaneous 
inflammation following administration of antibiotics may 
sometimes be due to disturbance of the normal flora of 
the skin; other cases have been shown by patch tests 
to be due to contact sensitivity. Yet other reactions 
have been ascribed to a Shwartzman reaction. 

Idiosyncrasy is defined by Rostenberg and Webster 
as an inborn predisposition to respond to a specific 
external stimulus in a qualitatively abnormal way 
independent of antibody reaction. This differs from the 
customary usage, by which the term is loosely applied 
to an unexpected reaction on first exposure to a substance. 
Clinically it is often impossible to be sure that the 
patient has not had a previously encounter with the 
substance or with another which is antigenically similar— 
for instance, patients who have had ringworm may show 
pronounced sensitivity on first encounter with penicillin 
or other substances of mycotic origin. Clearly some 
people are especially prone to sensitisation by drugs, and 
venereologists have often been foiled by patients who 
react to all the unrelated chemotherapeutic agents used 
in the treatment of syphilis. Patients with lupus 
erythematosus are particularly labile in this respect ; and 
Smith * has shown a patient with chronic discoid lupus 
erythematosus who reacted to bismuth, gold, and 
mepacrine. Gold* reasons that patients with lupus 
erythematosus have their immunological mechanisms 
strained to the limit, and that the disease, like periarteritis 
nodosa, may sometimes be the result rather than the 
cause of drug reactions. 

There is no sharp distinction between a drug eruption 
from internal administration and one from contact 
dermatitis. Often a patient who has had contact derma- 
titis from local application of a drug may support its 
administration systemically. On the other hand, the 
result of systemic administration may be disastrous ; 
and for this reason some clinicians decline to apply 
antibiotics locally, since parenteral administration for a 
more serious disorder may become necessary later. A 
sulphonamide rash due to systemic administration may 
result in photosensitivity and also contact sensitivity, 
not only to sulphonamides, but to other unsuspectedly 
related substances, such as local anesthetics and dyes 
with similar chemical structures. 

There is some hope that study of drug eruptions may 
lead to insight into unexplained ‘‘ spontaneous ’’ derma- 
toses, which they may closely imitate. This hope was 
stimulated by the enzyme studies which led to the 
discovery of dimercaprol (BAL), and which revealed a 
fruitful field of investigation for the combined forces of 
biochemistry, pharmacology, and dermatology. 


* Rostenbers, A., Webster, J] R. J. Amer. med. Ass 


: 1954, 
2. Smith, P. A. J. Proc. R. Soc. Med. 1954, 47, 404, 
3. Gold, S. Proceed of the 10th International Congress of 
Dermatology, London, 1953. 


FRACTIONATION OF SERUM-PROTEINS 


FLUCTUATIONS in serum-proteins are met with in 
nearly every disease and are usually non-specific,! 
reflecting the nutritional state, the functional integrity 
of the liver, the degree of hydremia, and the amount, 
if any, of protein loss.2. The electrophoretic method of 
separating proteins, introduced by Tiselius,* showed that 
serum-globulin was separable into three fractions, 
each with its own characteristic electrophoretic mobility ; 
and subsequent development of this method resulted 
in the separation and study of the physical properties 
of serum-albumin and alpha, beta, and gamma globulins. 
From this it became apparent that Howe’s * method of 
precipitating the globulins with 21-8% sodium sulphate 
—a method widely used—left some globulin in solution 
with the albumin,® * so estimations of albumin by this 
method were falsely high. Further study showed that 
precipitation with 26% sodium sulphate left in solution 
a practically homogeneous protein fraction which 
corresponded closely to serum-albumin separated electro- 
phoretically,? * and that the serum-globulins could be 
fractionated with lower concentrations of this salt.°-" 
But Martin et al.!! pointed out that discrepancies might 
arise in sera with high beta-globulin levels; and Baker 
and Merivale 1? concluded, from salt-fractionation of 
sera from 10 healthy and 44 sick people, that the results 
approximated only fairly closely to those generally 
found by electrophoresis, and from the point of view of 
diagnosis there was little ground for undertaking the 
extra work involved. 

The high cost of the classical electrophoresis apparatus 
and the skill needed for its manipulation put it beyond 
the scope of most hospital laboratories, anyhow in this 
country. In 1950 Cremer and Tiselius * and Durrum *4 
described comparatively simple instruments for the 
electrophoresis of proteins or amino-acids on _filter- 
paper. Since then many modifications have been 
developed.!5-!8 Because of their cheapness and si:nplicity 
these instruments seem suitable for hospital laboratories. 
But it should be recognised that filter-paper electro- 
phoresis has difficulties, both in the process of separation 
and in the analysis and display of the separated com- 
ponents.!®' Martin and Franglen !* conclude that much 
skill and time are needed to obtain consistent results, 
and they question whether the information is any more 
useful than that obtained by older and simpler tech- 
niques. In the research laboratory filter-paper electro- 
phoresis is unquestionably a useful tool; but in the 
clinical pathological department its use at present is 
probably best restricted to qualitative analysis of the 
serum-proteins. 


Dr. KENNETH COWAN, medical officer of health for 
Essex, has been appointed chief medical officer of the 
Department of Health for Scotland in succession to 
Sir Andrew Davidson, who has retired. 


. See Lancet 1953, a 124, 
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Medical Congresses 


INTERNATIONAL GERONTOLOGY 
CONGRESS 


Tur Third Congress of the International Association 
of Gerontology was held at Church House, Westminster, 
on July 19-23. Welcoming the 600 delegates (350 of 
whom had come from forty-two countries overseas) 
Mr. Macreop, Minister of Health, expressed his 
belief that old age was the major social problem of 
the era in all civilised countries, and he saw that the 
aim of those present was not so much to extend life 
as to promote the enjoyment of survival. Prof. E. V. 
Cowpkry (St. Louis), the retiring president, installed the 
new president, Dr. J. H. SHELDON (Wolverhampton), 
whose address appeared in these columns last week. 
The first day’s formalities were enlivened by a sparkling 
public oration by Miss Marcery Fry who, describing 
herself as a ‘“‘ gerontological specimen,” related what she 
knew of old age ‘‘ from fairly close quarters ’’ with the 
vigour of a person of half her age. 


For the next four days the scientific proceedings of 
the congress were conducted in four sections, and several 
additional sessions were necessary to allow reading of the 
244 papers which had been accepted. 


Biology and Pathology of Senescence 


The section studying the biology and pathology of 
old age, under the general chairmanship of Sir Francis 
FRASER, began with a symposium on recent experimental 
work upon nutrition and ageing, which Dr. C. McCay 
(New York) opened by showing how his researches to 
find an ideally nutritive bread were translated into 
action, against the opposition of the baking industry, 
to afford a good basis for the diet of the poorer people 
of New York State, onene whom were most of the 
elderly. 


Miss E. M. Wippowson, p.sc. (Cambridge), then 
described with model simplicity her observations with 
Prof. R. A. McCance, F.R.S., on the response of well- 
nourished old men to starvation, and of undernourished 
old men to unlimited food. 

From nutrition, with an emphasis on lipoid meta- 
bolism and the long-term risks of overfeeding, the 
section turned to consider elastic and collagen fibres 
and their ageing, with contributions from Budapest, 
St. Louis. and Leeds. 

On the second day endocrine factors in ageing, with 
special reference to the female generative organs, were 
considered first; then Prof. W. Srantey Harrrorr 
described the recent important work of the Toronto 
school * on the effect of dietary choline deficiency in 
causing premature ageing of the cardiovascular system 
in rats. Later papers dealt with adrenocortical and other 
factors in the ageing of bone, and the production of 
bone tumours in rats by radioactive Ca**; there were 
also British contributions on the factors controlling 
longevity in drosophila. 

In a joint symposium with the section devoted to 
sociology and psychology, experimental studies of skill 
in the elderly were reviewed. Here, for example, Dr. JEan 
McDovuGat (Basle) described experiments on rats in 
T-mazes which showed that older rats have defective 
memories and are less quick to re-learn. There were 
contributions, too, from Cambridge demonstrating how 
much elderly people rely on vision in even simple 
physical actions, and the reasons for the slowing of 


1 Sheldon, J. H. Lancet, July 24, 1954, p. 151. 
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performance when older persons attempt sequential 
movements. 

The section -heard a group of papers from Florence, 
Valencia, and St. Louis on lipid and liproprotein chemistry 
and its relationship to clinical and experimental 
arteriosclerosis. 

The final sessions were devoted to age changes in 
total metabolism and the oxygen supply of tissues ; 
Dr. O. Oxsricn (Sunderland) described a method for 
determining blood-flow and cardiac output, using sodium 
fluorescein, which should be preferable to cardiac 
catheterisation in elderly patients. 


Geriatric Medicine and Psychiatry 


This section met under the general chairmanship of 
Dr. Marsory WARREN. The opening sessions were 
given to discussion of the prognosis and treatment of 
psychiatric illness and électro-encephalography in the 
aged 

In a meeting on urinary incontinence and prostatic 
disease, Dr. OLBRICH demonstrated how renal blood- 
flow, and consequently kidney function, were affected 
in prostatic disease especially when the urine was 
infected ; but tubular function and glomerular filtration- 
rate improved after operation,--except in the presence 
of infection. In acute retention tubular function 
practically ceased. 

In a discussion of neurological disorders in later years 
Sir RussELt Bratrn, P.R.C.P., dealt with cerebral lesions ; 
the largest proportion were arteriosclerotic and might 
one day be partly preventable if a simple method of 
estimating cerebral blood-flow could be found, to give 
warning. Dr. W. Ritcnre (Oxford) described 
cord lesions, and in particular the not uncommon para- 
plegia resulting from cord degeneration in elderly 
patients with cervical spondylosis. 

Sessions on blood coagulation and blood chemistry, 
and on chest disease, were followed by another in which 
Prof. C. G. Ros shpwed the possibilities of arterial 
grafting in senile arteriosclerosis, and even sometimes in 
cerebral thrombosis ; while Mr. Ceci, FLEMMING appealed 
eloquently, on strong evidence, for a less cautious 
attitude by surgeons and anesthetists towards the 
treatment of older people. Dr. Warren contributed 
a paper on the reablement of— the elderly double 
amputee. 


Prof. JosepH Aus (Boston), speaking on cancer in the 
aged, showed frem Massachusetts follow-up statistics 
a relative improvement in the prognosis for patients in 
the later decades, and discussed whether this might 
indicate an inverse relationship between tumour 
malignancy and the patient’s age. Other papers dealt 
with vertigo and chronic cerebral hypertensive disease, 
and a symposium on the effect of age on mental and 
physical capacities followed. Prof. J. Trureta (Oxford) 
outlined his stimulating concept of the etiopathology 
of osteo-arthritis, referring especially to the hip-joint. 
Dr. Frercuson ANDERSON (Glasgow) analysed the 
medical findings in patients reporting to a consultative 
health centre for old people, and showed how few were 
their complaints if they were not above normal weight. 
Indeed, the danger of excessive feeding was repeatedly 
mentioned at this congress. 


Dr. H. Droxier (Leeds) analysed the causes of falls 
in a random sample of old people, noting particularly the 


absence of an association between falls and a history of 
vertigo. 


Dr. R. GinzBerG (New York) drew attention to the 


. difficulty which elderly confused, aphasic, or psychotic 


people have in making themselves understood, and traced 
their frequent antisocial behaviour to this cause. He 
appealed for recognition of the fact that elderly patients— 
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even those with mental disorders—have individual 
personalities, and need individual handling in treatment. 
This plea was echoed elsewhere, not least in the sessions 
on sociological topics, where elderly peoples’ rights to 
be considered as individuals rather than as classes, social 
problems, or even ‘‘ quasi-minority groups’’ were 
recalled. 


Sociology and Psychology 


Meetings of a third section were under the general 
chairmanship of Miss E. 1. BLack (Sheffield). 


Prof. Ricuarp Tirmuss drew attention to some fallacies 
in ideas about the age trends in our population, and other 
speakers revealed sharp differences in the age structure 
of various peoples. National programmes were then 
compared, and there followed a plenary session devoted 
to a critique of surveys. Later, home and hospital care 
for the elderly in health and infirmity were discussed, 
together with the functions of local authorities in this 
sphere. Dr. V. Gaustap spoke of an ambitious scheme 
now being started in Oslo, where all medical and social 
services for the elderly are integrated through the 
medium of a single registration centre linked on the one 
hand with a geriatric hospital service and on the other 
with a health and welfare centre, through which every 
conceivable service and advice is provided. 

A symposium on the employment problems of older 
workers and a later plenary session on employment for 
the elderly left little doubt that older workers could 
make a steady and valuable contribution, and that a 
fixed age of retirement had little to recommend it ; 
but there was some doubt whether old people in the main 
desired to go on working past the usual age of retirement, 
or whether it was always good for their health to do so. 
Another session was devoted to education for later 
maturity as practised in the U.S.A., and the section’s 
valuable activities were brought to a close by a dis- 
cussion of personal services and community activities, 
with an emphasis on voluntary effort. 


Research Committee 


The fourth section comprised the research committee 
of the international association, meeting under the 
principal chairmanship of Prof. A. P. THomson (Birm- 
ingham). To its daily sessions this section invited 
‘distinguished representatives of various scientific and 
cultural schools not necessarily directly concerned with 
gerontology, to ensure the widest possible exchange of 
ideas. At the first full day’s session ageing in individual 
cells and the contributions to be expected from histo- 
chemistry were discussed ; 
ranged over the causes of mental inefficiency in the 
elderly ; and at the third, over the genetical aspects of the 
ageing process, where some hope for the future seems to 
lie in the fact that the integrity of genes themselves is 
not, after all, inviolable. 


Other Events 


At the formal closing session Professor CowpRY was 
presented with the Bobst award for his contributions 
to international gerontology. During the week Prof. R. E. 
TunsrinGE, chairman of the British organising com- 
mittee, explained (anonymously) on the B.B.C. tele- 
vision programme the aims of the congress and some of 
the medical and social problems of ageing. 


On the opening day Government hospitality was extended 
to the overseas delegates at Lancaster House ; other recep- 
tions included one by the Royal College of Physicians, another 
by the Corporation of the City of London in the splendid 
setting of the Mansion House, and one on the closing day 
given by Lord Amulree at the House of Lords. The 
Nuffield Foundation heid a garden party at Nuffield Lodge 
to enable delegates to meet Lord Nuffield, patron of this 


congress, 


at the second, discussion | 


INTERNATIONAL NEUROCHEMICAL 
SYMPOSIUM 


THe Ist International Neurochemical Symposium 
was held in Oxford on July 13-17. The formal meetings, 
which covered 12 review and 30 short papers, provided 
an occasion for interchange of information among 
distinguished specialists in the fields of morphology, 
pharmacology, biochemistry, and genetics bearing on the 
main theme of the symposium, which was chemistry in 
relation to the development of the nervous system. 
At the same time the informal discussions which 
developed over meals and at other impromptu gather- 
ings gave ample opportunity for establishing friendly 
aermpal contacts and for a more uninhibited airing 
of ideas. 


Those attending from overseas included scientists from 
the U.S.A., Canada, Germany, Belgium, Sweden, Norway, 
Denmark, the U.S.S.R., and Italy. The papers included 
reviews covering rather wide sectors of research, and 
also somewhat more specialised contributions from 
workers in particular fields. In the first category those 
by Dr. D. RicutEr (Cardiff) on the metabolism of develop- 
ing brain, Dr. 8. 8. Kety (Washington) on the cerebral 
circulation, Dr. H. Wartscu (New York) on the blood- 
brain barrier, and Prof. L. 8. PENROSE, F.R.S., on bio- 
chemical genetics were particularly impressive. The 
rather more individual contributions of Dr. V. Ham- 
BURGER (St. Louis) on experimental neuro-embryology 
and Dr. SALOME WaELscuH (New York) on the relation of 
genetic factors to the development of the central nervous 
system were equally notable. The shorter contributions 
of Dr. H. E. Hiwica (Galesburg) and Dr. R. W. GerarD 
(Chicago) gained much from the clarity of their presenta- 
tion. Dr. Himwich dealt with the relation of certain 
amino-acids to the blood-brain barrier, and Dr. Gerard 
described the anomalous phosphorylative metabolism 
found in the brains of mice with a hereditary pre- 
disposition to fits. Sir RupoLPH PETERs, F.R.s. (Oxford), 
described his recent work on fluorocitrate poisoning and 
discussed the relation of the convulsions that characterise 
this condition to other types of metabolically induced 
convulsions. Mr. J. T. Eayrs, pH.p. (Birmingham), 
discussed the relation of hypothyroidism to the matura- 
tion of the cerebral cortex; and Prof. J. ELKegs. 
(Birmingham) discussed the development of the cholin- 
esterases in the rat’s brain, and the effect of some drugs 
on the appearance of automatic behaviour patterns in 
the developing animal. 


Dr. O. H. Lowry (St. Louis) drew a burst of admiring 
applause by his description of the ingenious techniques 
which he has deyeloped and applied to the micro- 
estimation of enzymes in nervous tissue. Dr. J. Fotcu-P1 
(Boston), who reviewed the chemical composition of 
developing brain, and Dr. W. M. Sperry (New York), 
who dealt particularly with the lipids of the developing 
brain, were also frequent and fruitful contributors to 
the discussions. 


One of the two evening sessions was devoted to films 
and included some fine photographs by Mr. A. F. W. 
Hugues, sc.p. (Cambridge), of nervous elements in tissue- 
culture, a pictorial progress-report by Dr. H. BicKEeL 
(Birmingham) on the effect of dietary treatment on the 
mental state of phenylketonuric children, a film by Dr. 
W. 8. FRELDBERG, F.R.S., on the effect of intraventricular 
injections of drugs in the cat, and, finally a sound film 
presented by Prof. D. Bover (Rome) illustrating the use 


of the electro-encephalogram in the study of the central 
effects of drugs. 


Professor Elkes and the international organising com- 
mittee, who, with the help of the Mental Health Research. 


Fund, were responsible for the arrangements, certainly 
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earned the gratitude of those present at this first appear- 
ance of neurochemistry as the subject of an international 
symposium. 


BRITISH DIABETIC ASSOCIATION 


THE association’s annual meetings are increasingly 
well attended by members and others, This year the 
meeting was held in London on July 16 and 17. 


Insulin Zinc Suspensions 


In a Banting lecture Dr. K. HaLLas-MoLLeR (Copen- 
hagen) spoke on the Chemical and Physiological Back- 
ground of the New Insulin Zinc Suspensions. These, 
he said, contained acetate buffer to bring the pH near 
to that of the body-fluids, and this allowed the addition 
of small amounts of zine to precipitate the insulin and 
retard its action. According to the physical conditions 
in which the zine was added, either an amorphous or a 
erystallme insulin zine precipitate was formed, and 
moreover the size of the crystals could be varied at will. 
The amorphous insulin zine suspension (‘ Semilente ’) 
had a quick action lasting some twelve to sixteen hours, 
whereas the crystalline form in the size employed 
{‘ Ultralente ’) lasted as long as protamine zine insulin. 
In the Danish trials on more than a thousand diabetics, 
80% were well controlled on the ‘ Lente’ mixture con- 
sisting of three parts of the amorphous for quick action 
and seven parts of the crystalline for prolonged action. 
About another 10% required more amorphous, and the 
remaining 10% more crystalline, zinc suspension than 
in the standard 3: 7 mixture. This was readily provided, 
since these three preparations could be mixed together 
without affecting their stability; but they could not 
safely be mixed with any of the other older commercial 
forms of insulin. 

Turning to theoretical problems, Dr. Hallas-Moller 
said that insulin apparently existed in the 8 cells of the 
pancreas in a complex with zinc, and it was therefore 
of great interest to study the mechanisms of its release 
into the circulation. The insulin zine suspensions 
provided a simplified system on which theories of the 
release of insulin from an insoluble form could be tested. 
Certain agents also seemed to exert their diabetogenic 
action in vivo by virtue of their power to combine with 
zinc in the pancreatic 6 cells. 

The Banting lecture was followed by reports of the 
use of insulin zinc suspensions in two London hospitals, 
in Birmingham, in Manchester, and in Dundee. All the 
speakers agreed that 1.z.8., which contains no added 
protein, is less likely to produce local skin reactions 
than the older insulins with long action, but nevertheless 
some patients are sensitive even to many times recrys- 
tallised unmodified insulin. Most accounts referred to 
increases of dose required when patients were changed 
from their old insulin to 1.z.s.; this increase was most 
notable in transferring from protamine zine insulin, 
presumably because adequate day-time control by this 
insulin is impracticable without causing hypoglycemia 
during the night or early morning. Sometimes the dose 
of 1.z.s. has to be increased quite dramatically if started 
at the same total as that of the old insulin, and it is 
therefore necessary to follow such patients closely over 
the period of transfer. In general these various centres 
reported successful results with the new insulin; they 
differed mainly in their assessment as to whether the 
3:7 proportion of amorphous to crystalline 1.2.8. was 
likely to be the most widely applicable. 


Some Other Subjects 


Dr. J.D. N. NaBarro described an interesting study at 
University College Hospital of the use of fructose in 
the treatment of diabetic ketosis. Fructose had not 


been shown to have clear-cut advantages over glucose, 


for more than half of the amount administered was 
converted to glucose; but fructose without insulin 
alleviated mild ketosis. 

Dr. P. J. RANDLE (Cambridge) spoke on the measure- 
ment of plasma-insulin activity by the rat-diaphragm 
method. Both insulin and growth-hormone appeared 
to be necessary for the diaphragm to take up glucose, 
and high figures for plasma insulin-like activity were 
found in acromegalics, pituitary giants, and a pregnant 
diabetic woman. 

Dr. JOHN VALLANCE-OWEN, also using the rat-dia- 
phragm technique, has so far confirmed the results of 
Bornstein and Lawrence with the alloxan-diabetic 
hypophysectomised adrenalectomised (A.D.H.A.) rat— 
namely, that the older obese diabetics had insulin-like 
activity in their plasma, whereas young patients with 
diabetes coming on acutely had none. Moreover the 
plasma of such young diabetics apparently inhibited the 
action of insulin added in vitro. 

Dr. F. V. Frynw described two cases in which pento- 
suria had masqueraded as renal glycosuria. He recom- 
mended the more widespread application of paper 
chromatography to recognise these cases. 


Public Health 


Looking Back 


THE history of the second world war proceeds on its 
way with exemplary smoothness and expedition. As a 
continuation of Prof. R. M. Titmuss’s Problems of Social 
Policy we now have a group of studies mainly concerned 
with the family.* 

The material was collected by Mrs. Ferguson and Mrs. 
Fitzgerald in the course of preparation for the earlier work 
and was used only incidentally in its wider reference. As 
Professor Titmuss was unable to fulfil his original intention 
of writing up this additional material himself, his collaborators 
have completed the task ; and very well they have done it. 
This volume has the same remarkable perspective and sense 
of continuous development as Professor Titmuss’s work, and 
his inspiration is evident throughout ; but, the authors have 
their individual styles and differing emphases, and the book 
is easy and absorbing to read. It is in fact a series of discrete 
essays on subjects for the most part clearly related, but each 
is complete in itself. 

An introductory chapter by Mrs. Gowing sets the 
stage, discussing the growth of Government action and 
the ups and downs of the family. We meet again the two 
themes which dominated Professor Titmuss’s book and 
run right througlt these studies—the halting pursuit of 
events by official action, and the astonishing resilience, 
courage, and independence of the people of this country. 

The next chapter deals with the Emergency Maternity 
Service, primarily designed to deal with evacuees and 
women specially evacuated for their confinement, but in 
the end forced to cope with the general problem of short- 
age of maternity accommodation. The story is repeated 
of the reluctance of local authorities to provide for 
anyone other than their own residents, of the attempts 
to recover from those legally responsible, and of the 
conflict of local and national interest. 

The next two chapters, dealing with illegitimacy, 
provide an illuminating account of the historical develop- 
ment of services for the unmarried mother, the situation 
at the outbreak of war, and the steps taken to meet the 
need. These are two of the best chapters ; for this tale has 
not often been told and false impressions are rife. Those 
concerned in the work will be startled to see what a long 
way they travelled during the years of war; those on the 
outskirts will be equally astonished to learn that, so far 
from revealing a period of unbridled licentiousness, the 
increase in the illegitimate birth-rate concealed an actual 
decline in the number of premarital conceptions for every 


1. Studies in the Social Services. By SHeita FerGcuson and HILpE 
FIrzGERALD. History the Second World War. United 
Kingdom Civil Series, edited by Sir Keith Hancock. London : 

ay Office and Longmans, Green. 1954, Pp, 367. 
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year except one. Also remarkable are the differences in 
the treatment which different groups of unmarried 
mothers received—differences having no cause except 
tradition and administrative inertia. Unmarried mothers 
in the general population suffered severely from the curtail- 

ment of peace-time resources ; those in factories had their 
problem rather better handled ; while those from the 
Services, after a very difficult early phase, were looked after 
under a scheme operated by the Ministry of Health itself, 

and, largely thanks to the humanity and devotion of the 
Civil Servant in control of it, received social care of a stan- 
dard seldom excelled anywhere. One of the useful contribu- 
tions of this study is to have put this episode on record ; 
the scheme was a model of its kind, its administration was 
beyond praise, and its history might have been lost if left 
in the Ministry’s archives and the dimming memories of 
those who had recourse to it. 

The next three chapters deal rather more briefly but 
very adequately with the welfare of young children and 
day and residential nurseries. Here again we find the 
refrain of belated official recognition of a situation, and 
the conflict of local and national needs. And here too 
we find a social revolution carried out unobtrusively, 
often ostensibly for the wrong reasons, but leading 
sore to e ever-improving services we know 
today. 

The chapter on tuberculosis fits into the general frame- 
work by concentrating on the social and financial impact 
of the disease on the family, and tells the sorry sto 
of the allowances granted under memorandum 266/T. 
The authors are perhaps rather too harsh about this 
scheme, which in conception was, after all, a serious and 
enlightened attempt to meet a social need. Caught in 
the cleft stick of Treasury control, and later hampered 
by the approaching social-security legislation, the scheme 
was too narrow and inflexible and was never adjusted 
to meet changing economic conditions ; yet it none the 
less marked a revolution in the asberag approach to those 
handicapped by remediable ill health 

The last chapter does not really belong to this book ; 
but it is one of the most interesting historically and it 
had to find a place somewhere. It concerns the nursing 
services and the attempts that were made to mobilise, 
expand, and deploy them to the best advantage. It 
traces the extraordinary acceleration in the rate of 
betterment of conditions of service in the nursing pro- 
fession, whereby circumstances successively deplored 
with little effect by the Lancet Commission on Nursing 
and the Athlone Committee were, under the impact of 
war and in spite of all the associated difficulties, largely 
removed in less than five years. Perhaps this chapter 
more than any other brings home the distance we all 
travelled during the second world war. 

This was perhaps the chief lesson of Professor Titmuss’s 
earlier volume and it is reiterated in every section of this 
one. Those who lived through this period of revolution, 
being caught up in the process, were at the time hardly 
conscious of its direction or development ; and after the 
war, absorbed in the new circumstances, they find it hard 
to look back dispassionately. They are fortunate in this 
series of histories which present the sweep of social 
change so clearly and honestly while the events they 
portray are still fresh in the memory. Those who were 
gt in these social services during the war years 

be pleased to find how well, in the end, they built. 


First Quarter in Eire 


In Eire during the first quarter of this year,' the 
birth-rate was 20-8 per 1000 population, which was 
0-5 below the rate for the first quarter of 1953. The 
equivalent annual rate for the number of deaths in the 

quarter was 14-3 per 1000 population, being 0-1 below 
the rate for the first quarter of the preceding year. 
The death-rate from all forms of tuberculosis was 0-4 
per 1000 population (respiratory 0-3, other forms 0-1), 
compared with 0:5 (0-4 and 0-1) last year. The maternal- 
mortality rate was 0-9 per 1000 births registered, 
compared with 1-3 in the first quarter of 1953. The 
infant-mortality rate was 49 per 1000 births registered, 
as as against 44 in the March quarter last year. 


1. Quarterly Return of the . Births, and Deaths during 
the March Quarter, 1954. Obtainable from the Government 
Publications Sale Office, G.P.O. Arcade, Dubline Pp. 15. 6d, 


Special Articles 
PARENTS AND CHILDREN 


Yesterday and Today * 


MiLpRED CREAK 
M.D. Lond., F.R.C.P., D.P.M. 


PHYSICIAN FOR PSYCHOLOGICAL MEDICINE, THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND STREET, LONDON 


I nave been doing a little amateur dipping into 
historical medicine, to try to satisfy my curiosity about 
the question of parents and parental function. What I 
hoped to discover was something about the nervous and 
wayward child in the days before psychiatry—and 
particularly child psychiatry—-emerged as a serious 
branch of preventive and therapeutic medicine. By 
exploring some of the early books written about the care 
of children, I thought I might find out how parents of 
100 or 300 years ago were advised in regard to children 
who presented not physical but psychological problems. 

I met with little success; for, though nervous dis- 
orders were briefly referred to, often more by implication 
than directly, they clearly did not seem to the authors 
of these early treatises to offer any particular difficulty. 
Parents, it seemed, might reasonably look to physicians 
to advise on the physical care of their children, but they 
would not find themselves at a loss as to how to deal with 
a problem in behaviour. The reticence on this subject 
of dificult children—assuming that any such existed in 
those days—made one all the more curious to know 
something of the child’s point of view. If parents had no 
doubts as to how to handle children, is it possible that 
the children, in turn, found it easier to accept whatever 
kind of handling came from these parents ? 

To take two well-known Victorian examples, we may 
recall how Edmund Gosse suffered under an authoritarian 
father for whom he nevertheless retained love and respect, 
and how Elizabeth Barrett, only two years before she 
escaped, at 40, from a father who had reduced her to 
invalidism, was writing to him of “ an existence which 
has been sustained and comforted by you, as well as 


given.” 


ADVICE FROM DOCTORS 


What stands out first in old books dealing with the 
care of the young is that the fight was to preserve their 
lives. The emphasis was almost entirely on physical 
health. But great stress was laid on parental care and 
especially of course maternal care. Indeed, alternative 
care barely existed except for the very wealthy. 

The care of Roman children was deemed to have 
become less adequate in the degenerate days of the 
Empire, when (Hastings tells us) the State had ‘‘ recourse 
to legislation, to rewards and penalties, in order to recruit 
the citizen population.’’ Quoting Tacitus he says : 

“ The children are now Pow in charge of a Greek nursemaid, 


with a couple of slaves of low type to help, whose tales are 
attractive but coarse. . The children’s minds are now full 


of acting, gladiators and horse-racing ; for what else does one 
now hear talked about in a household ?”’ 

This is strangely reminiscent of complaints about the 
comics, space-ships, and strip-cartoons which we in our 
time find have such a tenacious attraction for children. 
Hastings thought it a sign of degeneration that the 
State had to undertake the public support and feeding 
of children begun by Nerva, organised by Trajan, and 
continued by Hadrian. Today we are proud of the 
physical health of our children, to which school meals 
have contributed substantially, as have full employment 
and resultant higher living standards. Yet we, like the 
Romans, wonder about the possible side-effects of 


* From a chairman’s address to the child- -psychiatry section of 


the Royal Medico-Psychological Association delivered on 
Nov. 4, 1953. 
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extracting from family life the important occasion of the 
midday dinner, now relegated to Sunday. 

In this country in the middle of the 18th century 
rather more than half the children born died before 
they were 2 years old, and two-thirds died before they 
were 10. In 1844 the physician Combe, speaking of 
Manchester—then in the heyday of the Industrial 
Revolution—said that because their mothers were 
working 3600 children annually were found straying. 
The appalling death-rate in institutions such as foundling 
hospitals at that time is noticed with an odd complacency 
and lack of curiosity : Combe, for instance, mentions an 
orphan asylum in Albany where “ an imperfect mode of 
management’ led to deaths at about the rate of 1 a 
month. A better system resulted in such improvement in 
health that there was no death for two years; but he 
does not say what the system was which accomplished 
this remarkable change. 

The same absence of feeling (as it seems to us) is shown 
in a passage in Chavasse’s Advice to a Mother where he 
tells how to choose a wet-nurse. She should have “a 
mild, calm and placid disposition’? and “her mind 
should be kept calm and unruffled’’; at the same time 
“she should not be allowed to visit her own infant... 
for if the nurse is fretting about the welfare of her own 
child she will not produce a nourishing milk for her 
charge and the little one will suffer in consequence.” 

This sharpening of distinctive social levels was much 
less evident in earlier books; but the ecrlier the book 
the more primitive and peculiar the pediatrics. Thomas 
Phayre in his Booke of Chyldren published in the 16th 
century, refers to enuresis, and suggests treatment by 
applications of coxcomb and ‘‘ the clawes of a goate.”’ 
But he does also mention “‘ terrible dreams and feare in 
the sleep ’’ in children, and he nicely describes the sleep- 
less child as one who ‘‘ watches out of measure.” Such 
brief references suggest that children in those days had 
their nervous problems, but they are not mentioned as 
if they caused any particular concern to parents. 

In 1584 a long pediatric poem was written in Latin 
and dedicated to Henry III of France. This was trans- 
lated into English by a Dr. Tytler in 1797. He, too, is 
preoccupied with the best way of preventing the deaths 
of children ; the idea that while alive they might ever 
be difficult to manage is nowhere suggested. But the 
whole poem is written with a warm love of infants. The 
poet is aware that the young child will desire, and that 
the happy mother will want to give. He advises mothers 
to choose a nurse who can sing to children, and says 
that infants should be danced in the arms and amused. 
He gives sensible advice on sleep and clothing, and he 
believes in a mild handling of the child who is ‘ too 
forward or inclined to bad.”’ 

At the turn of the 18th century two books seem, almost 
abruptly, to get away from the ornate and the super- 
stitious into pungent common sense. In 1794 William 
Buchan, in Domestic Medicine, wrote interestingly about 
exercising babies. ‘‘ Hold their hands and walk with 
them,” he says; and he advises that smaller children 
should often be carried in arms, ‘‘ which gives the nurse 
a chance to talk to them.’”’ And he is in advance of the 
Victorians, 100 years later, when he says ‘“‘ more benefit 
would accrue to the State by allowing the poor to bring 
up their own children than from all the hospitals that 
ever can be erected for that p de 

His contemporary, Dr. Hugh Smith, is the author of 
Letiers to Married Women on Nursing and the Management 
of Children, published in London in 1792. 

He too wanted to see young children carried in arms in the 
open air to exercise them, and his plan for breast-feeding 
applies as well today as when it was written. But he had no 
use for rocking cradles which he calls “‘ lullaby-labour.”’ “‘ He 
was an ingenious man who invented a mousetrap, though 
none but a fool first thought of a cradle.” He says that rocking 
infants by day makes them “ peevish and watchful” in the 
night. He advocates a gentle and gradual weaning on to broth 


and solids at 7 months, and likens the process to a husbandman 
getting a nursery of young trees well established. “ Transplant 
your httle nursery to a more extensive soil.” 

Smith assumes that the child mind is a blank sheet 
with no independent impulses, but one on which adults 
caring for the child will leave an indelible impression. 
He advocates a balance between indulgence and severity 
which will vary for each individual child, but says that 
after harsh or inconsistent treatment a child may have 
‘‘a foundation of perpetual disquietude.’’ He is parti- 
cularly wise about the effects of undue severity on 
children ; and looks on both the mother and the father 
as jointly responsible if children grow up without moral 
strength. He does imply that the path is not wholly free 
of difficulties when he speaks of ‘‘ the want of duty and 
affection in children towards their parents, so much to 
be censured and so generally complained of,’’ but he 
makes it clear that in his view this may often be due to 
parental neglect in the early stages. 


SHIFT OF ANXIETIES 

In those days, even with close and loving care, any 
mother was likely to lose a proportion of her family. In 
our own times the risks of death in infancy and childhood 
have been much reduced, and we are surer of living. But 
our anxieties have shifted ; moreover we can no longer 
attribute them to the inscrutable workings of a benevolent 
power, which we must accept: we ourselves have had 
something to do with them. Parents no longer cherish a 
large family, hoping to keep some of their children alive : 
instead they are engaged in a competitive attempt to 
produce perfection out of a relatively small number of 
children. 

EUROPE’S CHILDREN 

Today, too, large numbers of children are growing up 
—born in transit camps and refugee centres—who have 
never known what we would regard as normal family 
life. Children who were left alive in the German concen- 
tration camps are now adolescents or young adults. 
Many of these spent years in conditions of extreme 
uncertainty and danger. A report of the International 
Committee of the Red Cross (Medical Division) dated 
June, 1948, reckoned that in Europe 13 million children 
were alone in life and had lost their natural protectors ; 
and Dorothy McArdle’s book, Children in Europe, gives 
a moving account of what is being attempted in the face 
of this seemingly endless problem._ 

Most of these youngsters will perforce have been 
brought up in communities of.one kind or another, or in 
foster-homes. Many of them were semi-vagrant, skilled 
saboteurs, who needed to thieve in order to keep alive. 
They were beholden to no-one, but had a group loyalty 
among themselves. What happens to these traits when 
the child is expected to develop the qualities for family 
life ? Surely here is material of the very greatest interest 
to those who believe, as I do, that good parental care 
is necessary for normal emotional development. Time 
and money would be well spent in studying, not only the | 
outcome of the many different ways of replacing normal 
home life for these children, but in watching the children 
they themselves rear when they in turn become parents. 


COMMUNITY OR FAMILY ? 

In this country, as in many others, the State is well 
on the way to taking over some of the functions of the 
parent. Are we to expect a development in which family 
life is exchanged for an extension of the créche * Provided 
you started with a sufficient number of united parents all 
thinking alike, this should not be too difficult : it is what 
the Jewish Kibbate settlements are aiming to do, in a 
very small way, in Israel. And I have no doubt that 
children brought up in this way night be much freer of 
conflict than those who are reared in a normal family. 

Psychiatrists, as a professional group, do work which is 
supposed to aim at reducing tensions and so removing 
conflict. Pushed to its logical extreme, the ideal should 
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be a conflictless and suffering-free childhood. In Britain 
today parents have become acutely conscious of family 
tensions, and are often so guilt-ridden about them that 
they are discouraged in their task of rearing a family, 
and Jook round for someone else to do it for them. But 
the idea that there exists an expert method, with a 
guaranteed result, seems to me a most dangerous assump- 
tion, because of the suggestion that goes with it—that 
other methods are wrong. 

Many parents will continue to bring up many children 
in all sorts of different ways. Indeed it is difficult to see 
how any kind of communal upbringing, however benevo- 
lent, could provide the excitement and the tension, the 
ups and the downs, which are inseparable from ordinary 
family life. The quality of love, which is essential in good 
parents, begins with love of the pair for each other, and 
with love of the idea of having children—not in order to 
justify a marriage, or even to cement its bonds, but as 
part of the job as a whole. Children who are the natural 
outcome of love will be loved as much when they are bad 
as when they are good (or even a little more). 

The tenderness felt towards young children, so well 
revealed in the 18th-century analogy of the nursery of 
young trees, will allow a baby to enjoy its body peacefully 
in relation to its mother’s body and so come to learn the 
right use of tenderness at a later stage. The older child 
who fights his parents is engaged in a wholly human 
activity, in which he explores a great range of human 
emotion in miniature. He cannot be trained to behave 
without a quiet place in which to pursue this rehearsal 
of the real stuff to come. Indeed, what he experiences is 
the real stuff, but he is not expected to stand or fall by 
the results, as he will have to do later in his life. 

I am indebted to Mr. L. M. Payne of the library of the 
Royal College of Physicians for his help in referring me to a 
number of rare and early books in the possession of the college. 
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MEDICAL RESEARCH COUNCIL 

THE council’s report for 1952-53,} like its predecessors, 
gives a clear and succinct account of the year’s activities. 
This is preceded by a modest reminder : 

“Any account of achievements in medical research is 
bound to be misleading unless the reader bears in mind that 
virtually every conspicuous advance depends on a mass of 
unspectacular work, all of which has been indispensable to 
the final result. To appraise fairly the significance of the 
contributions which different individuals and branches of 
science make to the general progress of medicine one must 
remember that all are not equally well placed to make those 
final contributions which attract public attention.” 


Ascent of Everest 

M.R.C. workers contributed much to the planning 
of the successful Everest expedition ; and Dr. L. G. C. E. 
Pugh, of the council’s staff in the division of human 
physiology at the National Institute for Medical Research, 
was an active member of the expedition, during which 


he collected many data on physiological changes at 
high altitude. 


Oell Metabolism 
In November, 1953, the Nobel prize for physiology 
and medicine for that year was awarded jointly to Prof. 


1. Report of the Medical Research Council for the Year 1952-53. 
.M, Stationery Office. Pp. 269. 
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H. A. Krebs, F.n.s., director of the council’s Cell 
Metabolism Research Unit, and Prof. F. Lipmann, of 
Harvard. The award to Professor Krebs was made 
for his work on the citric-acid cycle. 

In this cycle a three-carbon substance, pyruvic acid, 
produced in the fermentation reaction, reacts with a four- 
carbon substance, oxalacetic acid, already present in the cell, 
to form the six-carbon tricarboxylic acid, citric acid, one 
carbon atom being given off as carbon dioxide. By a complex 
series of reactions the citric acid loses two further carbon 
atoms as carbon dioxide and is turned into succinic acid, 
then fumaric acid, and finally is reconverted to the original 
oxalacetic acid. Thus the process can be repeated indefinitely, 
and the net result of each operation of the cycle is that the 
three-carbon acid arising from the fermentation of the sugar 
is converted by a series of distinct oxidative steps into three 
molecules of carbon dioxide. 

Later work has shown that the tricarboxylic cycle is 
concerned not only in the metabolism of sugars but also 
in that of fatty acids and, in addition, in the synthesis 
and degradation of many of the building-stones of 
proteins. The work of Professor Krebs and others has 
thrown light on the way in which vitamins affect 
metabolic reactions. 


Peripheral-nerve Injuries 

The task of the council’s Peripheral Nerve Injuries 
Committee, set up in 1940, has now been completed. 
Since 1940 great strides have been made in the under- 
standing and treatment of such injuries, including the 
introduction of autogenous grafting for the repair of 
gross lesions, and proof that early secondary suture is 
preferable to primary repair. An analysis of the long- 
term results of nerve suture showed that failure was 
usually due to one or more of three factors: (1) long 
delay between infliction of the wound and repair of 
the nerve; (2) injury involving a considerable length 


of the nerve; and (3) injury to the nerve in a part of 
the limb near the body. 


Influenza 

After a preliminary trial in 1951-52 to select the best 
vaccines against influenza, a larger field investigation 
was made in the winter of 1952-53, when an influenza-A 
epidemic was expected. Over 12,000 volunteers were 
included in the trial; and of these half received virus 
vaccine made from the strains thought to be most 
suitable, while the other half received a mixed bacterial 
vaccine such as had been recommended in the past for pro- 
tection against the disease. When the epidemic appeared, 
influenza attacked 4-9% of the group who had received 
old-type vaccine, compared with 3-0% of those given 
the newer virus vaccine. This is equivalent to a reduction 
in incidence of 40°%—a result which, in the words of 
the report, ‘‘ is not as good as could be wished but which 
provides definite evidence of a protective action by the 
new vaccine and is sufficiently encouraging to justify 
efforts to improve it.”’ 


ADMINISTRATION 

During the year the following new groups of workers 
were formed: the Betatron Research Group at the 
Christie Hospital and Holt Radium Institute, Man- 
chester; the Radiological Protection Service (Medical 
Research Council and Ministry of Health); and the 
Group for Research in Infantile Malnutrition in Uganda. 
At the Central Public Health Laboratory, Colindale, 
the Air Hygiene Laboratory was set up. At the end 
of the year the council’s establishments consisted 
of the National Institute for Medical Research, 36 
research units (in some cases with other titles), 11 research 
groups, the Antibiotics Research Station, the Labora- 
tory Animals Bureau, and the Medical Research Council 
Laboratories, Gambia. Some members of the staff are 
attached individually to other institutions. The council 
also continues to provide for a very substantial part of the 
research activities of the Institute of Cancer Research 
at the Royal Cancer Hospital, London. 
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In 1951 several outbreaks of epidemic hemorrhagic 
fever occurred among Servicemen of the United Nations 
in Korea, and by the end of that year over a thousand 
eases had been reported. The disease has been known 
in Manchuria for over twenty years, and both Russians 
and Japanese have studied it. Early work had been 
reviewed in English, ? and the disease, though new to 
Western medicine, was soon recognised. Central hospitals 
were organised for investigating and treating cases ; 
and eventually, with early diagnosis by unit medical 
officers, all cases were flown to these centres by heli- 
copter. In the past year several further accounts of the 
clinical aspects,’-* physiology,’ 4 and pathology 
of the disease have appeared. 


THE FIVE STAGES 


Ths course of the disease may be divided into five 
stages. 


Incubation Period 

The incubation period is assumed to be 10-14 days 
since this is the average time from the day of leaving a 
known focus to the start of symptoms; but a longer 
period is believed possible, and cases have developed 34 
and 46 days after leaving Korea. 

Febrile Stage 

After vague prodromal symptoms the onset of the 
febrile stage is marked by chills and rapid and irregular 
rise of temperature to 102°-104°F. The patient is pros- 
trated by severe headache, which is often frontal and 
aggravated by ocular movement. He feels ill and weak 
and is miserable and restless; photophobia, blurred 
vision, cerebral irritation, and meningismus may also 
ocour. There is nausea and severe vomiting, aggravated 
by attempts to assuage a great thirst. Lumbar and central 
abdominal pain and tenderness are sometimes so severe 
that an acute abdominal disorder may be suspected. 
At this stage the patient is sweating and toxic, with a 
characteristic flush over the head, neck, and shoulders ; 
the conjunctive are injected and the throat is red, 
though not always sore. There is a mild general enlarge- 
ment of lymph-glands, but the spleen and liver are 
seldom enlarged. From the third day petechi may be 
seen under the tongue, on the palate and conjunctive, 
and later on the neck and axillary folds, trunk, and 
buttocks. Chemosis and peri-orbital edema may be 
striking and make the face look puffy, but there is no 
overt cedema elsewhere. Dermatographism may be 
elicited, and suitable tests show generalised capillary 
fragility. 

The urine at this stage is normal ; but on the 4th-5th 
day heavy proteinuria develops, marking the onset 
of the next phase. 

Hypotensive Stage 

Within 24 hours the blood-pressure may drop to very 
low levels and the patient may become acutely shocked. 
His skin changes from warm, dry, and pink to cold, white, 
and sweating; the pulse becomes rapid and thin, and 
he is restless, apprehensive, and confused. Ecchymoses 
develop ; the platelets drop to low levels, and the bleed- 
ing-time is prolonged. There is progressive leucocytosis, 
usually of about 10,000—20,000, but sometimes reaching 
100,000, per c.mm.; characteristically there are large 


1. U.S. Army Medical Bulletin 1945, T.B. Med. 208. 

U.S. Army Medical Bulletin 1946, T.B. Med. 216. 

. U.S. Army Medical Bulletin 1953, T.B. Med. 240, 

Symposium on Epidemic hemorrhagic fever. Amer. J. Med. 
1954, 16, 617 et seq. 

Brown, K. P. Trans. R. Soc. trop. Med. 1954, 48, 105, 

. Powell, G. M. Medicine, Baltimore, 1954, 33, 87. 

. Hullinghorst, R. L., Steer, A. Ann. intern. Med. 1953, 38, 61. 
. Knudsen, A. Trans, R, Soc. trop. Med. 1954, 48, 112. . 


numbers of atypical lymphocytes, but the myeloid series 
is also increased. The hxematocrit level rises abruptly, 
but the plasma+protein level remains normal. Necropsy 
reveals massive retroperitoneal cedema and small peri- 
toneal and pleural effusions. This edema fluid has the 
same protein content as plasma but twice the chloride 
content. The dye Evans-blue is found in the same con- 
centration in this fluid as in plasma. The basic lesion 
is thus massive leakage of plasma through the capillary 
walls. It is believed that there is some arteriolar paralysis 
since the peripheral resistance is slightly decreased, and 
despite this the cardiac output is normal. 


Oligurie Stage 

During the 5th-7th days the hypotensive merges into 
the oliguric phase. Even though, as sometimes occurs, 
there has been no hypotension, urine output diminishes 
to a few millilitres of protein-loaded, bloodstained 
fluid. The blood-pressure and hematocrit return to 
normal, and studies with Evans-blue reveal rapid 
reabsorption of the cdema plasma. This results in an 
increased blood-volume (hypervolemia); and the veins 
are congested even in a hand that is raised above the head, 
although there are not necessarily signs of cardiac failure. 
The blood non-protein-nitrogen level rises, and the patient 
becomes uremic: he is weak and thirsty and complains 
of backache, headache, nausea, and severe and intractable 
vomiting. The platelet level returns to normal, but 
gross bleeding occurs as hematuria, hematemesis and 
melzna, and cutaneous ecchymoses. Hypertension is 
found in a quarter of the cases, and signs and symptoms 
of pulmonary edema and hypertensive encephalo- 
pathy may appear. There is no peripheral cedema, and 
indeed there may be clinical and biochemical dehydra- 
tion ; there is retention of anions and some potassium 
excess, but the blood pH and CO,-combining power remain 
normal. At this time the kidney at necropsy shows a 
grossly congested medulla contrasting with a pale, 
swollen, cedematous cortex. Areas of focal necrosis are 
scattered throughout the medulla, and the necrotic 
tubules show the picture of a lower-nephron nephrosis. 
The heart typically has a large subendocardial hemor- 
rhage in the right atrium, and scattered areas of cellular 
infiltration in the heart-muscle. Three-quarters of cases 
show gross congestion, multiple hemorrhages, and areas 
of focal necrosis in the anterior pituitary; but the 
posterior pituitary is normal. Although the adrenal 
glands also show hemorrhage and sometimes necrosis, 
there is no evidence of serious functional disturbances 
of these glands. The brain is commonly congested and 
cedematous and contains scattered hxmorrhages. 


Stage of Diwresis 

The clinical condition at this time depends on the 
degree of renal failure, but after 2-5 days the fifth 
stage—of diuresis—starts. 4-5 litres of a fixed low 
specific gravity urine are passed per day, and amounts 
up to 8 litres per day have been recorded. This period 
is no less hazardous for the patient, because of the 
electrolyte imbalance that may occur. Fluid restriction 
and pituitary extract do not influence the diuresis ; 
and the balance between dehydration and shock on the 
one hand, and hypervolemia and hypertension on the 
other, is very critical ; a difference of half a litre may 
swing the patient from one to the other. Although the 
blood-urea level may increase in the first few days, this 
diuresis marks the beginning of the recovery of the 
patient’s well-being. 


Convalescence 

Convalescence is uneventful thereafter, and there are 
no residua except for the slow recovery of urine-con- 
centrating power. Severely ill patients may become 
anemic, and although their renal clearance returns to 
normal the urine-concentrating power may take more 
than 6 months to recover. 


Occasional Survey 
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TREATMENT 


In treatment the patient’s condition has to be care- 
fully assessed in each of the stages. Antibiotics and 
sulphonamides (except for controlling secondary pul- 
monary infections), convalescent serum, and whole 
blood are ineffective. Early admission to hospital and 
careful nursing are essential. 

The fluid balance must be diligently maintained 
from the start; the intake is best based on the total 
measured output of urine and vomit. In the febrile 
phase attempts to slake the thirst lead to increased leak 
of fluid out of the capillaries, which increases lumbar 
pain: in later stages it leads to overhydration, hyper- 
tension, and pulmonary edema, At the same time 
vomiting and sweating may bring on dehydration and 
shock, and intravenous 5% dextrose may be needed. 
Salt-free concentrated human albumin is of value only 
in the early stage when plasma capillary leakage is 
occurring. Electrolyte imbalance, particularly hypo- 
natremia, hyperkalemia, and hypercalcemia, may be 
corrected by careful dieting, haemodialysis, and ion- 
exchanges resins, which have been used in ‘both the 
oliguric and the diuretic phase. Hypervolemia and 
hypertension also in these phases may be controlled by 
venesection. Hypotension is watched for by hourly 
pulse and blood-pressure readings and frequent hemato- 
crit readings. Shock may be treated simply by lowering 
the head and applying pressure-bandages to the limbs. 
In more severe cases noradrenaline may be given 
in a 5% dextrose drip at the rate of 10-300 ug. per 
minute ; there is evidence that this increases the renal 
clearance during the hypotensive phase. Sedation is 
essential, to relieve the symptoms and to reduce restless- 
ness which may aggravate hypertensive effects and 
hemorrhages. 

DURATION AND SEVERITY 


In Korea about half the patients escaped with a mild 
illness lasting 2 weeks and were on duty again in 4 weeks. 
A quarter of those affected had a severe attack. There 
were no relapses. Deaths were more or less evenly 
distributed between the hypotensive, oliguric, and 
diuretic phases; there were no deaths in the febrile 
phase. A third of the patients who showed shock in the 
hypotensive phase died ; death was very rare in those 
with no shock. Most of the patients who died in the 
transitional and oliguric phase had pulmonary w@dema, 
hemorrhage, or infection. Three-quarters of the deaths 
in the diuretic phase were ascribed to electrolyte 
imbalance, and the remainder were due to pulmonary 
infections. The over-all mortality-rate in United Nations 
Servicemen was 3-5%. Russians and Japanese give 
figures of 10-15%. 

EPIDEMIOLOGY 


In Korea the disease occurred almost exclusively around 
the 38th Parallel, at a time when the fighting was near 
there, and this gave rise to unfortunate misconceptions 
about bacterial warfare. Cases arise throughout the 
year in well-localised rural endemic foci, but there are 
two distinct peaks of incidence in May-June and 
October-November. 90% of cases occurred isolated in 
time, place, and personnel. All the patients had been 
living in primitive conditions and exposed to field 
rodents and their ectoparasites. Traub et al.® have 
shown that the incidence of chiggers (trombiculid mites) 
on striped fieldmice (Apodemus agrarius) caught in the 
field closely follows the two seasonal peaks in spring and 
autumn; they point out that in contrast to other 
ectoparasites chiggers are rare in the mid-summer 
months. It is only as the larval stage, which lasts a few 
days, that chiggers are mobile and parasitic on man. 
Their limited range of movement of a few yards could 


account for the localisation of endemic centres. These 
mites are so small as to be easily overlooked, and their 
bite leaves no detectable mark on the skin. 

Intensive bacteriological and serological work in 
America has, however, not led to the isolation of a 
causal organism from these animals, or from patients 
with the disease. No laboratory animal has been found 
susceptible to the causal agent. It has been suggested 
that the disease is caused by a powerful circulating 
toxin, like the tick-bite paralysis of North America 
produced by the bite of a gravid female tick. Because there 
is an incubation period this explanation seems unlikely, 
and it is at variance with Russian experience. Russian 
workers have apparently reproduced the full clinical 
disease by the intravenous or intramuscular injection 
into volunteers of blood or urine from early cases. They 
claim that the causal agent is a virus which passes a 
Berkefeld N filter. 


SIMILAR DISORDERS 


This epidemic hemorrhagic fever is one of several 
very similar diseases which occur, and have been studied, 
in Russia. Gajdusek }° has summarised Russian reports. 

Crimean hemorrhagic fever is a sporadic acute disease whose 
features are flushed face, hemorrhages, mild hypotension, 
and renal involvement ; the mortality is 10%. 

Omsk hemorrhagic fever is also an acute disease in which 
suffusion of the head and neck occurs with puffiness of the 
face; bleeding is common, but not serious; there is 
lymphadenopathy ; but the urine is quite clear. Infections 
have occurred in laboratory personnel, and a quarter of these 
cases have a relapse ; the mortality is 1-2%. 

The same suffusion of the head and neck, and facial yrvonepang 
hemorrhages, and high fever occur in Buh 
rhagic fever; there is also progressive hypotension, but the 
urine is clear. There is a tendency for greater involvement 
of the central nervous system, and the clinical course is 
something like that of Japanese B encephalitis. Complete 
recovery is usual. 


These three diseases have been discovered and 
investigated in the last ten years. 

Uzbekistan hemorrhagic fever, however, has: been known 
for over a century as ‘“‘ the black death.’’ It is a much more 
severe disease with a mortality of 30%. Extremely severe 
bleeding occurs in the gastro-intestinal tract (yet the mucosa 
appears normal histologically), and the urine is clear. 


All these four diseases occur in the summer months 
but differ fundamentally from the Korean disease, in 
that a virus has been isolated and passaged in different 
animals. Tick vectors have been demonstrated which 
are carried by known animals. There is a leucopenic 
response by the patient; there is no cross-immunity ; 
and convalescent-serum therapy has been claimed to 
be of value. 


One other disease, described in Sweden in 1934, called 
nephropathia epidemica, presents a renal syndrome most closely 
similar to the Korean disease. No causal organism has been 
isolated and there is no specific treatment. Hmorrhages do 
not occur elsewhere than in the renal tract and there is no 
leucocytosis. It occurs in winter and is believed to have 
an incubation period of 2 weeks. 

Finally, there is a toxic syndrome, alimentary toxic aleukia, 
which occurs in Russia and is due to poisoning with a fungus 
(Fusarium sporotrichioides) which grows on grain that is 
left unharvested in the fields during winter. If sufficient 
contaminated grain is eaten in the spring a toxic febrile 
hemorrhagic syndrome develops which includes panhemato- 
cytopenia. 

All these represent a new range of disease with which 
the Western medical world is scarcely acquainted. The 
causal agent of epidemic hemorrhagic fever remains a 
challenge to modern bacteriological laboratories, just 
as the patient’s extraordinary physiological vicissitudes 
are a challenge to the clinician with all his ancillary 
resources. 


9. Traub, 


» Lawrence, W. H., Haniss, T. T. Amer. 


10. Gites. D. C. Medical Science no. 2, Walter 
Reed Army Center, Washington; May, 1953 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WE met a toxicologist chap the other day, and he told 
us an exciting story. This chap has never been much of 
a one for wasps, and when his wife informed him one 
evening that she had found a wasps’ nest in the her- 
baceous border he was hard put to it to express even a 
courteous interest. Further conversation, however, 
elicited the fact that the Little Woman expected him to 
do something about it. Once the toxicologist chap was 
thoroughly in the picture he began to draw on his 
dialectical resources. He was at pains to point out 
that he had never worked with insects, that his grand- 
mother suffered from angioneurotic cedema, that wasps 
did little harm, and that it was fatal to approach a 
matter of this sort in too great haste. ‘‘ Well,” said his 
wife, turning over a page, “something has got to be 
done, and I’m not going to do it.’’ This ultimatum caused 
the toxicologist to venture outside to inspect the problem. 
There was a large hole in the ground, and a constant 
coming and going of large healthy wasps, each con- 

ini several milligrammes of assorted acids and 
toxins. Several flew round the toxicologist’s head, 
intimating in a sinister buzz just what they would do to 
him should he come any closer. He retired hastily to 
complain to his wife that he hadn’t any suitable clothing. 
“There’s an old muslin curtain in the drawer” said his 
wife curtly, selecting another chocolate; by this time 
she had her feet up on the toxicologist’s chair. A beaten 
man, the toxicologist apprehensively proceeded to whi 
together a lethal brew of D.D.T., paraffin, and petrol. 
He was handicapped by his ignorance of the mean 
body-weight of the population of wasps, but eventually 
his mind reverted to the bad old days when he too used 
to write ‘“ q.s.’’ on prescriptions and he made up a vast 
empirical blunderbuss dose. Swathed in anti-wasp 
clothing, including his demob. hat and the muslin curtain, 
he boldly poured his mixture down the hole, sealing it 
with a large stone. There was a dead silence, except for 
one late-comer plaintively anxious to join its cousins in 
the holocaust inside, and the toxicologist returned 
jauntily to the house, well pleased. 

Next morning he went to view the battlefield. There 
was a large stone on the ground, and a constant coming 
and going of large healthy wasps, buzzing reproachfully. 

Thus began a toxicological saga lasting five days. 
Boiling water, cyanide, caustic soda, detergents, coffee 
grounds, and plant hormones merely increased the ill- 
will of the wasps without affecting their viability. The 
toxicologist chap laid out all his stock of anti-histamine 
samples on the front doorstep, just in case, but no-one 
was stung. Finally he thought of fire, the great cleanser. 
He poured paraffin down the hole, introduced a burning 
rag, and retired, as they say on the fireworks. The 
flames were most gratifying. After a couple of hours or so 
the toxicologist got tired of watching them and went to 
bed: at intervals during the night he could see a com- 
panionable flicker on his ceiling. By lunch-time the next 
day their vigour had somewhat abated and he was able 
to cap the gusher with another large stone. There were 
several dead moths lying round, but there was not a wasp 
in sight. Flushed with victory, the toxicologist repaired 
to his car and was immediately severely stung by a bee 
which had been taking its siesta on the driving-seat. 


* * * 


The cheerful din of country voices, the roll-call, rattling 
teacups, and falling crutches, was drowned ever and anon 
by the hedge-trimmer shriek of the new electric plaster- 
cutter. The scene was the outpatient hall of our small 
hospital, and orthopedic o.P.’s was in full session. 
Seventy-five tightly packed patients, hopping, stumping, 
edging, and wheeling their way into the Presence, three 
at a time, segregated by anxious Sister and 
Appointments Clerk from the general throng. Sudderly, 
a lean farmer-like fellow with a penetrating voice, rose 
from his seat at the back and said: ‘“‘ What you want 
here, doctor, is a good sheepdog.” 


* * * 


Patients have always been convinced that the value of 
any therapy is in inverse proportion to its simplicity. 
“Are not Abana and Pharphar, rivers of Damascus, 
better than all the waters of Israel? ’’ said Naaman of 
Syria (who also suffered under an acid-fast infection). 
** May I not wash in them and be clean?” So he turned 
and went away in a rage. Today the chest physician 
finds it more difficult to persuade his patients to live 
within their capacity than to accept forms of treatment 
which are often long and unpleasant. The young man 
who lies back for bronchoscopy with a jest and who 
submits to a multiple-stage thoracoplasty with composure, 
will grumble like an old soldier when night-sister insists 
on lights-out at 8.30 p.M., or when he is asked not to talk 
during the diurnal rest-hour. The weekly insufflation of ° 
1000 c.cm. of air into her abdomen for four years or so 
will be received by a young woman with appreciation ; 
but dare the clinic physician suggest less smoking and no 
dancing the cool reception to his remarks will suggest 
that he is making conversation of a rather frivolous kind. 

A successful medical superintendent, to whose example 
I owe much, finds, as have the advertising agencies, that 
the most effective method of teaching truths to the 
thoughtless is by use of slogans and bons mots—repeated 
whenever opportunity allows. For those who refuse 
their diet ‘‘ Make food your medicine ”’ is the answer, and 
for those who smoke against advice, ‘‘ A man with a 
positive spit is a positive fool if he smokes.’’ For those 
who lounge ‘‘ The wise consumptive never stands if he 
can sit, and never sits if he can lie down” is the 
prescription. 

From this preceptor generations of registrars and 
housemen have gathered a stock of phrases to suit most 
occasions in the sanatorium régime. But lately I had to 
fall back on Sir Winston Churchill. I was interviewing 
two patients who were going home. To the apprehensive 
one who asked “ Shall I be all right, Doctor?’ I said 
‘You may now say goodbye to Bleak House and look 
forward with Great Expectations.” To the over- 
confident one who stated ‘‘ Well, I guess I’m cured now ” 
I replied “‘ This is not the end, nor the beginning of the 
end, but only the end of the beginning.” 


* * * 


“It’s all been done before!’’ That was my chief’s 
reaction, ten years ago, when I proposed uncertainly to 
tackle my first small piece of original work. Being an 
impressionable lad, I was duly dissuaded; but I realise 
now that it had not been done and that no young man 
should be given such advice. Tell him, by all means, that 
something like his project is sure to be found in the 
literature, but that this will help rather than hinder 
him. The published work will probably not cover the 
exact point he has in mind, and he will be able to add to it 
and improve on it ; few papers say the last word on their 
subjects. And even if he is repeating someone else’s 
labours, the exercise will train him in the use of a library 
and in methods of investigation. Should his early 
efforts never appear in print, he will still not have been 
wasting his time. ‘‘ Wanting to work is so rare a merit 
that it should be encouraged,’”’ wrote Abraham Lincoln, 
and his words can be applied to the beginnings of medical 
research. The man who is advised to wait until he finds 
virgin soil may never set his hand to the plough. 


* * * 


The external examiner of the academy of music was 
waiting for the next candidate. The door opened slowly 
and a little girl of about seven walked in. He thought 
she looked pale and overwrought, so as she sat down at the 
piano, he asked: ‘‘ Are you nervous?” She replied : 
‘No, are you? ’’’ 


LOST OVERBOARD 


Full fathom five my denture lies 
For which (in part) I paid : 
Dazzling my smile was and outsize 
With all those teeth displayed. 
Doubtless they’ll suffer a sea change 
Into something pretty strange. 
Snugly they fitted and sure looked swell. 
Ah, well, 
No use repining— 
But ain’t it hell? 
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Letters to the Editor 


MEIGS’S SYNDROME 


Sir,—In Meigs’s syndrome, we still await a wholly 
satisfactory explanation of the presence of fluid in the 
pleural cavity. Meigs himself, in a recent article,} 
marshals conclusive evidence that the fluid comes 
across the diaphragm from the peritoneal cavity and is, 
indeed, identical with the peritoneal fluid. But its 
pathway is less certain. Meigs and Lawson ? injected 
indian ink into the peritoneal sac in such cases and later 
found particles of dye within phagocytic cells in the 
pleural fluid, but they found no evidence of direct spread 
of the ink. It seemed then that the problem had been 
solved and that the answer lay in transdiaphragmatic 
lymphatic communications, with a one-way flow, from 
abdomen to chest, due to the difference in pressure 
between the two sacs on respiration. 

Recently, however, doubt has been cast upon this as a 
valid solution for all cases. Deacon * has reported a case 
(of adenocarcinoma of the ovary without apparent chest 
secondaries) in whom repeated preoperative tapping of 
the pleural effusion drained away the bulk of a con- 
siderable ascites ; to account for this rapid transference 
of fluid, he recalled the possibility of a patent pleuro- 
peritoneal sinus (of Bochdalek). Brews,* in an account 
of an extraordinary case of endometriosis with ascites 
and right pleural effusion, was able to report that a small 
communication had actually been found between the 
two serous sacs. Meigs! also returns to this hypothesis 
now, as one which would account for those cases in whom 
rapid reaccumulation of fluid occurs after chest aspiration. 

Those who favour this explanation point out that 
congenital defects in the right leaf of the diaphragm can 
remain asymptomatic so long as the defective area is 
protected by the liver, but a moderate ascites will expose 
the gap in the diaphragm and fluid will be able to pass 
through the canal. I wish to suggest, however, that this 
theory does not bear scrutiny as it stands. For if such a 
defect is found by water it must also be found by air. 
Yet there is no recorded case, so far as I can ascertain, 
where the induction of a pneumonoperitoneum was 
followed at once by the escape of air to the pleural cavity. 
This is such a common procedure that this event must 
have been reported by now if a patent sinus existed in 
even a small proportion of people. 

In 1951, however, Ross and Farber > reported 3 cases 
with a pneumoperitoneum in which spontaneous pneumo- 
thorax occurred with loss of intra-abdominal air as a 
result of sudden stress, and presumably due to rupture 
of a weak area in the diaphragm (perhaps a partially 
closed sinus of Bochdalek). They traced reports of a 
further 17 cases and they point out that in all cases the 
pneumothorax occurred on the right side. They suggest 
that a weak area on the right side of the diaphragm, 
such as would lead to herniation or rupture if present on 
the left, may be protected from the stress of a rise in 
intra-abdominal pressure by the liver until gas or liquid 
causes separation of the two surfaces. Might not the 
same thing occur, then, in Meigs’s syndrome, for this 
predilection for the right side seems more than 
coincidence ? 

I do not consider that all cases of hydrothorax are 
associated with such ruptures—it would be unreasonable 
to explain bilateral effusions thus—and Meigs still believes 
distended lymphatics to be the usual channel of com- 
munication. But it would be interesting to repeat the 
experiments of Meigs and Lawson in all such cases, and 
perhaps also that of Ritvo,® who is stated to have injected 


Meigs d. Amer. J. Obstet. Gynec. 1954, 67, 962. 

2. Lawece, J. G. J, Obstet. Gynec., Emp. 1950, 57, 595. 
3. Deacon, A. i Brit. pag J. 1954, i, 317 

4. ae, "A. Proe. R. Soc. Med, 1968, 47, 461. 

5. Ross, J., Farber, J. E. Amer. Tuberc. 1951, 63, 67. 
6. Ritvo. "i. Amer. J. “7942, 48, 152. 


air into the peritoneum in one such case without passage 
of the gas to the pleura. For the problem is not yet fully 
resolved. 


Department of Obstetrics and Gynecology, 
University of Birmingham. R. B. PARKER. 


EFFECTS OF METHYLPENTYNOL 


Smr,—Methylpentynol (‘ Oblivon’) has been much 
prescribed lately to allay apprehension before dental 
operations. The patient may drive a car immediately 
afterwards, so, considering the chemical structure of the 
drug, it seems important to investigate its possible 
intoxicating action. I have made such an investigation 
in 7 volunteers: all of them were men in good health ; 
their average weight was 11 st. 6 lb., and the average 
age 27. 


Test 

Each man had the usual “ drunk-in-charge ”’ examination. 
Then each took 1 g. of methylpentynol (as oblivon elixir), and 
rested for about half an hour, A second complete ‘ drunk-in- 
charge ’’ examination was then carried out. The average 
time between taking the drug and the second examination 
was just over 38 min. 

Examination included observation of the general appearance 
and demeanour, dress, and manner. Temperature and pulse- 
rate were recorded, the condition of the tongue was observed, 
and memory and handwriting tests were performed. Orienta- 
tion, speech, reading ability, pupil reactions, the state of the 
conjunctive, the presence or absence of nystagmus (especially 
lateral), and the knee-jerks were also noted. The Romberg 
test, finger-nose tests, the ability to pick up an object from 
the floor, the ability to stand on one leg, and the character 
of the gait were used to judge coérdination. 


EFFECTS OF METHYLPENTYNOL ON 7 FIT MEN 


| Pubse- 
3) w ignt| Occu- | “te ts 
e at 2n Sommen 
pation examination 
| 
a | 
jist 2nd 
st. Ib. 
1/29) 14 11 | Clerk /38min.| 88/|72) Normal 
9 O | Miner 38min.|72|56! Very slight | Pulse-rate 
diminution | and Romber- 
in quality gism (prob- 
handwrit ably of ner- 
Rombergism,| vous origin) 
slight at ist | had been 
examination, | affected 
now absent 
3/42) 10 1 |Butcher 37min.’ 84/80) Slightly un- | Had 3 pints 
steady when | of beer before 
balancing on | methyl penty- 
one leg nol, Uns - 
ness on one 
leg well con- 
trolled 
4/21/11 10'/,|Butcher/39min.| 68 | 60 | Normal 
530113 9 |Butcher39min. 76 | 84) Slightly more | Apprehension 
talkative. No| obviously 
unsteadiness | diminished 
when stand- 
ing on one 
| leg, though 
unsteady at 
Ist examina- 
tion 
6/2111 6*/,)/Airman 38min./100)112) Slight sway- | A very ner- 
ing in Rom- | vous _indivi- 
berg test. | dual 
Finger-nose 
test failed 
with right 
hand only ; 
failed with 
both hands 
at Ist exami- 
nation 
7/169 6 |Butcher/39min. 96|80| Excitement | Apprehension 
atistexami- | much  dimi- 
nation had | nished 
disappeared 
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Results 

Every man was found to be free from signs of insobriety 
at the second examination. One of them drank three pints 
of beer in the 90 minutes ending 1'/, hours before taking 
methylpentynol, and he showed controlled unsteadiness when 
standing on one leg at the second examination. On the other 
hand, 3 of the volunteers who showed various types of 
unsteadiness at the first examination had lost their unsteadi- 
ness after taking the drug. In any case, thaunsteadiness was 
not the unsteadiness of intoxication, but of nervousness. 

3 men volunteered the statement that they felt confident 
to perform any act at the second examination. One in 
particular showed much apprehension at the first examination, 
with sweating palms, rapid pulse, and a tense demeanour and 
speech ; at the second examination all signs of apprehension 
had disappeared. It was noticeable that those subjects who 
were the most nervous at the first examination were the 
most placid and confident at the second. In 5 cases the 
pulse-rate slowed and in 2 it increased after taking methyl- 
pentynol. 

Pupil reactions were unchanged and in no instance was 
there lateral nystagmus—a positive sign of early intoxication. 

None of the abnormal manifestations were gross, and every 
man could, without hesitation, be pronounced fit to drive a 
motor vehicle, so that they would certainly have been fit to 
do so after taking methylpentynol in the normal dose of 
0-5 g. It is interesting to record that any observable changes 
were of a kind calculated to improve rather than to hinder 
the execution of tests requiring physical and mental 
coérdination. 


The individual cases are shown in the accompanying 


table, and there is another case which deserves particular 
mention. 


A man, aged 29, weight 9 st. 7 lb., was found at the first 
examination to be a fit, intelligent person, free from inco- 
ordination. He took 2-5 g. of methylpentynol—two and a 
half times as much as the 7 men in the investigation. 

When he was examined 43 minutes later, he was trying 
hard to control his thoughts and emotions, but occasionally 
without success. He had the over-solemn facial expression 
of the intoxicated person, with periodic giggles. He showed 
some confusion about recent events. . Time-sense, orientation, 
reading ability, and speech were unaffected. Writing was a 
laboured performance, and there was some slight difficulty in 
forming letters and spelling. The pulse-rate was steady at 
100. No change was seen in the tongue, skin, conjunctive, 
or pupils. No nystagmus was seen, though this would almost 
certainly have been present with ethyl-alcohol intoxication. 
The Romberg test showed slight unsteadiness, and, with a 
finger-nose test, he failed with the right hand and succeeded 
with the left. He was able to pick up an object from the 
floor, but on straightening up he swayed back slowly on his 
heels—a typical feature of alcoholic intoxication. His gait 
was normal. He could stand on one leg, but he showed an 
alcoholic type of unsteadiness. The deep reflexes were present 
and equal. He was generally somewhat unsteady and while 
in conversation almost overbalanced. 


This man showed evidence of intoxication, though to a 
minor degree, and he would have been considered almost 
‘borderline ’’ if examined as a case of ‘‘ drunk-in- 
charge.’’ The condition was not altogether typical of 
ethyl-alcohol intoxication, but .the effect on neuro- 
muscular coérdination was the same. 


I am indebted to British Schering Ltd. for supplies of 


* Oblivon.’ 
A. R. Sinton 
Leeds. Police surgeon. 


SALARIES IN THE PUBLIC-HEALTH SERVICE 


Srr,—If salaries are lower in the public-health service 
surely that is only just, for we have so many other 
compensations. We are engaged in the most fascinating, 
as it is the most difficult, of all the special branches of 
medicine ; we have time to think, splendid fields for 
research, and freedom from the incessant preoccupation 
with money that embitters life for so many of our 
colleagues. More detached than the family doctor, of 
wider outlook than the hospital specialist, we have a 
unique position, with unique responsibilities and unique 


opportunities. If our colleagues do not esteem us 
highly enough and pay mere lip service to public health, 
so much the worse for medicine. If newly qualified 
graduates crowd to hospitals for love of money, so much 
the worse for the hospitals. Admittedly medicine is not 
an honourable profession, but we can try to make it 
one. To begin with let us stop brooding about salaries. 
There are times when a layman could be excused for 
thinking that B.M.A. meant British Mercenary 
Association : it need not always be so. 


Giggleswick, Yorks. 


D. P. LAMBERT. 


VITAMIN D AND HYPERCALCAMIA IN INFANTS 


Str,—For many years it has been considered in this 
country that poisoning by vitamin D is possible only 
when abnormally high doses, running into the 100,000s, 
are given. As a result vitamin D is given as a tonic quite 
indiscriminately in clinics and elsewhere. As a country 
doctor, I have long considered that vitamin D should not 
be given indiscriminately and that many cases of ill 
health are due to an excess and not to a lack. 

Many years ago I published a paper’ on Hyper- 
vitaminosis as a Cause of Ill-Health in Country Children, 
and just lately I have discovered that there is evidence 
to confirm: this opinion. The two articles on hypercal- 
cxmia in your issue of July 17, for example, refer in strong 
terms to the action of vitamin D when given in more than 
adequate amounts or when given to children who are 
hypersensitive. 

The early signs of overdosage are given as: an 
immediate feeling of well-being followed by fatigue, 
depression, pallor, and, later, loss of appetite and 
a low blood-count. This is, of course, reminiscent of 
the familiar picture of the child who is brought to the 
doctor with the words: ‘‘ I don’t know what to do with 
him ; he’s thin and nervy and won't eat ; I give him the 
best of everything, and I have tried him with X’’—X being 
the popular vitamin-D preparation of the moment. In 
such a case, I have often noticed a considerable improve- 
ment after the child’s vitamin intake had been restricted. 

It can be argued that doses of 100,000 units are often 
given without ill effects: this may be so, but that does 
not imply that in every case patients can tolerate such 
doses, and poisoning has been reported following doses 
as low as 1000 units per day ; in one case a child, aged 1, 
had had half to one teaspoonful of cod-liver oil daily. 

Vitamin D,, the vitamin occurring in animal life, is 
accepted as being more potent than vitamin D,, which is 
found in irradiated ergosterol and is measured by its 
antirachitic effect on rats. It can be held that the 
vitamin effect of a solution is very uncertain and that 
the efficiency of a certain vitamin-D intake is quite 
unpredictable. Surely, if the picture of vitamin-D excess 
is so similar to the condition of debility that I have 
described, it is ridiculous to say that it is always safe to 
give extra vitamin D as a tonic. In cases where there is 
obviously no vitamin lack, extra vitamin D should not 
be given. So very often the well-fed country child who 
has extra milk at school is given ‘ Adexolin ’ because he is 
pale and thin. 

The importance of the matter has been minimised in 
this country lately because we have been living on a 
severely restricted diet, but now that we are off the ration 
its importance will increase. 

Petworth, Sussex. 


Str,--We should like to comment on the articles 
dealing with idiopathic hypercaleemic syndromes of 
infancy, particularly now that the controls on unsweetened 
evaporated milk have been lifted and it is possible to 
guarantee supplies of this 500-unit (vitamin D,) type of 
milk throughout the country. 


W. Antony BALL. 


1. Med. Pr. 1936, 92, 303. 
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Many of the early experiments with vitamin D were 
designed to discover the best means of fortifying milk 
with this factor, and we believe some of the data then 
recorded may be of interest. It was decided that there 
were six methods by which the vitamin-D potency of 
milk could be raised. They were : 

(1) By feeding cows irradiated yeast. 

(2) By feeding cows irradiated ergosterol. 

(3) By irradiating the cow. 

(4) By adding cod-liver oil concentrate to the milk. 


(5) By adding irradiated ergosterol to the milk. 
(6) By irradiating the milk. 


For a variety of reasons, too lengthy to discuss here, 
ultraviolet irradiation of the milk was finally decided 
upon, the maximum rate possible being 165 international 
units to each quart (higher rates could be achieved, but 
not without altering the flavour of the milk slightly). 

Numerous clinical investigations were conducted, both 
in this country and in the United States and Canada, on 
the antirachitic value of 165-unit milk. All of these studies 
clearly showed that the low potency of 165 international 
units per quart was capable of protecting the normal 
full-term infant against rickets. This in itself represents 
a much lower, but perfectly satisfactory, figure than is 
used today. There was a belief that fewer international 
units of vitamin D, will protect against rickets than are 
required in the form of vitamin D,. 

Since that time many workers have investigated the 
value of vitamin D, (7-dehydrocholesterol), among them 
Professor Smellie and Professor Jeans, and from the mass 
of literature we have chosen this passage! : 

“* Following the conclusive establishment of irradiated milk 

(165 units per quart) as a highly effective agent for the pre- 
vention of rickets, question was raised by some authorities as 
to whether the prevention of this disease alone was an indica- 
tion that the baby was receiving sufficient Vitamin D. It was 
observed that when babies were given a teaspoonful of cod 
liver oil, containing about 350 units of Vitamin D, or when 
they were fed a milk containing 500 units of Vitamin D, to 
the quart, they retained more calcium and phosphorus and 
grew longer in a given time than when they were fed irradiated 
milk, furnishing only 165 units to the quart. Both milks were 
equally effective in preventing rickets, but since the babies fed 
500 unit milk grew faster and obtained their teeth earlier, it 
was concluded that a baby’s requirement of Vitamin D was 
- fully satisfied by the amount that simply prevented 
rickets. 
, The next question was whether babies would grow faster 
if they were given more Vitamin D than a 500 unit milk 
provided. It was found that they would not. An interesting 
observation was also made, namely that when babies were 
given more than 1800 units per day, their growth actually was 
retarded. Their appetite was affected, and because they did 
not consume sufficient food their growth was poorer than that 
of babies fed 500 unit milk. In the light of these observations 
it was felt that 500 units of Vitamin D, was the ideal amount 
to put into a quart of milk, and that milk fortified to that 
level would provide optimal Vitamin D nutrition. 

Eventually the question was settled by taking the density 
or quality of bone, which can be determined by measuring the 
penetration of light rays through X-ray pictures of bones. 
A study in which this technique was used revealed that 
mineralization of bone takes place at a maximum rate when 
infants are fed milk containing 500 units of Vitamin D, per 
quart. 

. Infants given 1800 to 2000 units of Vitamin D daily as cod 
liver oil, or as cod liver oil concentrate dispersed in milk, grow 
rapidly for the first few months, then slowly, so that the 
average rate of growth for infancy is far slower than that of 


the 400 to 500 unit group, and even slower than that of the 
babies given 165 unit milk.” 


Finally, the Council of Foods and Nutrition of the 
American Medical Association has this to say : 

“For the prevention of rickets, for good bone and tooth 
development, and for excellent growth, it appears that the 
Vitamin D requirements of the full term, artificially fed baby 


1. Jeans, P.C. Marriott, W.M. Infant Nutrition. St. Louis. 1947. 


are satisfied if each quart of milk consumed contains between 
400 and 500 international units of Vitamin D.” 


Powder milk fortified with 280 international units of 
vitamin D, per ounce and ingested at the rate advised 
by the Ministry of Food table would provide, at four 
months of age, some 1000 international units of vitamin D 
per. day. To this figure must be added the intake of 
cod-liver oil or concentrate of vitamins A and D generally 
advocated for all babies under the welfare foods scheme. 


General Milk Products Ltd., R. H. Woopcock 
London, E.C.4. Manager, Medical Department. 


BILLROTH-I GASTRIC RESECTION 

Sir,—Mr. Downie, in his letter of July 17, states that 
he has often wondered what the ambulant patient does 
with his postoperative drip. I remember an Indian 
patient demonstrating one method, during the late war. 
He grasped the infusion bottle firmly, unhooked it from 
the stand, and carried it at about head level. He was 
thus able to manage the 100-yard journey from the 
tented ward to the latrine and back again in apparent 


‘comfort, but I suppose the Statue of Liberty posture 


would be tiring to maintain for a long time. 
London, W.1. Evans. 


ATYPICAL ECLAMPSIA ? 
Srr,.—A case recently admitted to this hospital raises 
the question whether it is permissible to diagnose 


eclampsia in the absence of cedema and with an almost 
normal blood-pressure. 


A small Efik primigravida in her ‘teens was admitted on 
March 28, 1954. She had been taken in labour to another 
hospital and referred here because the foetal head was not 
engaged. On admission, she had been in labour for about 
18 hours with good contractions. She looked well; her 
general condition was good, and temperature and pulse-rate 
normal. The fundus uteri was at term, the ition right 
occipito-anterior, the foetal head not engaged; the foetal 
heart was heard. The cervix was dilated more than two 
finger-breadths ; and though the patient said she had lost 
liquor a bag of remaining forewaters was felt. The blood- 
pressure (B.P.) was not measured on admission. 

The patient was prepared for a trial labour, catheterised, 
and given an enema. As vaginal examination had been done 
at home by someone untrained in asepsis, procaine penicillin 
(‘ Distaquaine ’) 300,000 units daily, and sulphadimidine | g. 
with mist. pot. cit. 1), oz. thrice daily, was started. Catheteris- 
ation produced insufficient urine for routine examination, but 
the significance of this was not appreciated. 

On March 29, at 3.30 a.m., the patient had a fit. B.P. was 
115/90 mm, Hg, and there was no edema. Catheterisation 
produced only 2 drops of urine. A fluid chart was started, and 
the sulphadimidine and pot. cit. were stopped. At 8.10 a.m. 
the patient had a second fit and was given an injection of 
morphine gr. #/,. The B.P. was 115/85 mm. Hg. The foetal 
heart was heard, and the dilatation of the cervix was as 
before. Catheterisation produced about 1 drachm of urine, 
containing a heavy cloud of albumin. At 3.30 P.M. B.P. was 
115/78. Catheterisation produced 3 drachms of urine with a 
faint haze of albumin, making a total output for the 24 hours 
of 4 drachms of urine with an intake of 31 oz. 

On March 30, a special fluid diet of an emulsion of 
lucose and groundnut oil was begun. —s the next 
4 hours some 40 oz. was taken, and 1 oz. of urine was 

; there was no fit, and the B.p. was 115/80 mm. Hg. 
At 4.15 p.m. vaginal examination showed the cervix to be 
dilated to three finger-breadths and not applied closely to the 
foetal head. The membranes were ruptured and an injection 
of oxytocin (‘ Pitocin’) 2-5 units given. Good contractions 
began, and a live boy, weighing 3 lb. 13 oz., was delivered 
after a second stage lasting an hour. Morphine gr. */, was 
given after delivery. 

On Match 31 there were three fits—at 3, 3.30, and 6.25 a.m. 
At 6.45 a.m. the B.P. was 120/90 mm. Hg and at 10 a.m. 
115/85 mm. Hg. During the 24 hours 18 oz. of the special 
fluid diet and 6 oz. of water was taken. At 7.30 a.m. 6 oz. 
of urine was passed ; this was orange in colour, and contained 
one-third its volume of albumin ; and microscopic examination 
showed blood cells. During the 24 hours a further 22 oz. of 
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urine was At night the patient was given morphine 
gr. 1/4 and there were no further fits. 

The special diet was stopped on the following day. Sub- 
sequent B.P. readings were 114/76 mm. Hg on April 1, 120/84 
on April 2, 114/78 on April 3, 110/68 on April 6, and 110/70 
on April 7. On April 2 there was no albumin in the urine. 

The patient was closely questioned to discover the 
cause of the fits. She said that her legs had been swollen 
during her pregnancy. She denied having been given 
native medicine. She said she had passed urine several 
times at home on the day of admission. She had never 
had fits before. Examination of the nervous system, 
including retinoscopy, revealed no abnormality. 

If the upper limit of normal for the B.P, during preg- 
nancy is taken as 120/80 mm. Hg, the diastolic B.p. was 
slightly raised at the time of the fits. It was considered 
therefore that this patient had eclampsia without 
cedema and with almost normal blood-pressure. 

Methodist Hospital, 

Dyn R. D. 


ADVERSE REACTIONS TO PROCAINE PENICILLIN 

Srr,—I was interested in the article by Mr. Bell and 
his colleagues in your issue of July 10. Surely a more 
satisfactory method of achieving the “ dart’”’ painless 
technique, practised by nurses with great experience of 
penicillin administration, would be to use another needle 
(size 17-18) whose patency is assured before, attached 
to the syringe when filled with penicillin. Aspiration 
will then show if the needle point has hit a vessel. 

I would be glad to hear any views on this point. 


Brandon, Suffolk. M. O. J, BEWERS. 
MENTAL CARE 


Sir,—I should like to comment on the timely articles 
by Dr. Bickford (May 1), Dr. Ling (May 29), and Dr. 
Watts (July 10) on the community care of the mentally 
sick. 

Apart altogether from the obvious therapeutic advan- 
tages of aftercare, reasons of expediency demand that 
alternatives to institutional treatment should be investi- 
gated. The universal shortage of nurses, the overcrowded 
and dilapidated state of so many mental hospitals, and 
the high cost of maintenance emphasise the need to 
consider this matter with some urgency. 

The need for aftercare has been stressed by the Wood 
report and the Feversham report, and, in Scotland, by 
the Russell report, but still no action has been taken. 
On the contrary, the community mental-health services, 
organised by the National Association for Mental Health 
during the war, have been abandoned for the want of 
financial support. It was, I suppose, assumed that this 
work would be carried on by local health authorities 
under the powers given them by the National Health 
Service Act and the National Assistance Act. But, as 
you point out in your leader of May 29, in England only 
about thirty provide any kind of service. In Scotland 
the position is even worse. 

The acute shortage of psychiatric social workers con- 
tributes to the general apathy. This, however, is 
unlikely to be remedied while the Whitley Council 
continues to ignore the recommendation of the Mackintosh 
report. There can be little doubt that an adequate scale 
of remuneration would do much to attract suitable 
applicants to this field of work. 

Current legislation appears to discourage local authori- 
ties from providing an adequate mental-health service. 
Since the cost of preventive work comes, for the most 
part, from the ratepayer’s pocket, it is obviously a saving 
of local resources to ignore the problem until the patient 
becomes ill enough to need psychiatric treatment at the 
expense of the National Health Service. 

The problem, however, is not just a question of money. 


A closer relationship, based on a sense of shared responsi- 


bility, between the staffs of mental hospitals and local 
government officials in public health and social welfare 


appears to provide the most satisfactory foundation for a 
comprehensive mental-health service. 


Crichton Royal, Cyrrit GREENLAND 
Dumfries. Senior psychiatric social worker. 


RENIN 
Str,— Your leading article of June 19 admirably keeps 


current in your readers’ minds a topic which remains one 
of the few solid leads in the pathogenesis of hypertensive 


A few points deserve comment or correction. One is the 
vexed aspect of terminology : we here still prefer ‘* renin- 
substrate *’ to hypertensinogen and ‘* angiotonin to 
“hypertensin’’; ‘structural definition of angiotonin 
along lines indicated by Bumpus and Page! may 
ultimately cast all these descriptive terms.into unlamented 
obsolescence. Glomerular filtration-rate tends to remain 
constant or fall (not rise) during the renal ischemia 
elicited by angiotonin ; filtration fraction rises. The 
current view is that the renal vasoconstriction affects 
both preglomerular and postglomerular vessels. The 
decrease in filtration fraction in acute glomerulonephritis 
is more probably a result of a decrease in functional 
glomerular surface than of preglomerular vasocon- 
striction.? 

We are as much in the dark as you why some cases of 
chronic pyelonephritis develop hypertension and some 
do not. One explanation would be that only those who 
do have developed an appropriate abnormal balance 
between altered renal circulation and residual tubular 
tissue ; another, often overlooked, is that essential hyper- 
tension and chronic pyelonephritis are both common 
bear sary which can appear independently in the same 
patient. 

Some observations made in this laboratory on the 
renin-angiotonin system seem to us of considerable 
ultimate clinical significance. Subcutaneously injected 
renin elicits in rats wasting and cachexia, in addition to 
diuresis and proteinuria, and stimulates growth of the 
zona glomerulosa of the adrenal cortex. 4 The wasting 
and cachexia recall the weight loss seen in malignant 
hypertension, and the adrenal changes may bear on the 
relation of the adrenals to this syndrome. 

More significantly, renin provokes a syndrome of 
oliguria, edema, and acute renal and extrarenal vascular. 
damage, reminiscent of severe toxemia of pregnancy, 
when given subcutaneously to rats sensitised by uni- 
nephrectomy administration of salt and deoxycortone 
(pocA), cortisone, or hydrocortisone; it has a similar 
acute vasculotoxic effect in salt-treated, bilaterally 
nephrectomised dogs.’ This vasculotoxic property is 
intrinsic in renin action and not due to contaminant 
protein, since the lesions of ‘‘ renin-poca’’ disease can 
be elicited by angiotonin in rats treated with deoxy- 
cortone and salt.* The combination of diuresis (decreased 
concentrating power), proteinuria, wasting, arterial 
hypertension, disordered electrolyte function, and acute 
vascular lesions, all of which are aspects of the action of 
renin, are also facets in the syndrome of malignant 
hypertension. 

Lastly, you suggest, on the basis of published evidence, 
that renin diuresis is an osmotic diuresis due to decreased 


tubular reabsorption of Na and Cl. Observations ’ 


1. Bumpus, F. M., Page, I. H. Science, 1954, 119, 849, 

2. Coscoren, A, C., Taylor, R. D., Page, I. H. Ann. intern. Med. 

3. Masson, G. M. C., Corcoran, A. C., Page, I. H. Amer. J. Physiol. 
1950, 162, 379. 

4. Dye, B- W., Masson, G. M. C. J. clin. Endocrin. 1951, 

5. ; C., Corcoran, A. C. Lab. clin 


Med. 1951, 38, 213; Arch. Path. 1952, 53, 217; Ibid, 1953 
55,85; Ibid, 1953, 56, 23; Amer. J. med. Sci. 1953, 226, 296. 

6. Proc. Soc. exp. Biol., N.Y. 1953, 84, 284. 

7. del Greco, F., Corcoran, A. C., Page, I. H. Data to be published. 
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submitted for publication, demonstrate 
that this is only a partial explanation and that the basic 
mechanism is a decreased (presumably distal) tubular 
reabsorption of water. 


Cleyeland, Ohio. 
RUTHIN CASTLE CLINIC 


Sir,—It is satisfactory to know that Ruthin Castle 
Clinic, in North Wales, is carrying on its work under a 
new board which, I understand, intends to extend its 
amenities. This private medical clinic, founded at Duff 
House, Banff, in 1913, is still doing good work -in the 
investigation and treatment of diseases, under the 
supervision of Dr. 8. W. Patterson, who succeeded the 
late Sir Edmund Spriggs, and his medical colleagues. 

The National Health Service has not abolished 
the need of provision for diagnosis and treatment 
in an atmosphere somewhat different from that of 
a hospital. Moreover, it would appear that the day 
is still far distant when hospitals under the Act will be 
able to provide sufficient accommodation—public or 
private—for everyone who seeks or needs admission. 


Henry Morris-JONEsS. 


A. C. CorcoRAN. 


Llanrhaiadr, 
near Denbigh. 


*.* The formation of the new board of the clinic 
is announced in a note on p. 253.—Ep. L. 


MEDICAL NEGLIGENCE 

Sir,—Few members of our profession can have derived 
much satisfaction from Mr. Mair’s conelusions (July 17). 
** The real remedy,’’ in his view, lies in ** educating the 
medical profession more consciously and fully in their 
obligations.”’ 

Unfortunately this admonition is irrelevant to the main 
issue. That each of us is expected to maintain constantly 
his own proper standard of skill and assiduity is a matter 
not in dispute. The task may be accounted considerable : 
nevertheless we accept it. Further, we recognise that 
sanctions may justly be exacted at any identified lapse 
from this required level of care. 

Our dismay at the present situation springs from 
quite another source. Briefly, it can be stated : in this 
country today every doctor doing clinical work is 
beginning to feel that his reputation may be subjected to 
* ruinous injury as a result of circumstances in which he 
has been not in the slightest degree worthy of blame. 
- He knows that the highest professional opinion in the 
land can be unanimous in pronouncing his conduct 
neither negligent, nor merely adequate, but in fact 
exemplary, and that this support may avail him nothing. 

Such is the paradox that is beginning to menace the 
practice of British medicine. On its present scale it 
presents a new problem. Some of its origins are 
plain enough. Certain it is that a remedy must be 
found. And to that end, we may doubt whether well- 
meant homilies concerning a ** obligations’ are 
going to help very much, 

Black pool. 


I. MeD. G. Stewart. 
Srr,—Had it been technically possible, I would suggest 


that ‘‘ what amounts to the same _ thing,’ which 
appeared i in Mr. Mair’s letter between “ lack of thought” 
and ‘‘ pressure of work,’’ should have been in red neon 
lights. The profession as a whole have thought for 
too long, in our simple-minded way, that much as we 
deplored the pressure of work it did differ in some respect 
from lack of thought. Mr. Mair knows this full well and 
I make no attack on him, but rather congratulate him on 
putting the law by which we shall all be judged so 
plainly and so effectively. 

It is our duty to guard against lack of thought, and 
therefore against pressure of work. The appointment 
system helped, and it will help more when the block 
bookings are done away with. If we are worried by those 


long, long waiting-lists, then we can gain some consolation 
from the fact that they are not of our choosing. Of 
course, this problem and the plight of senior registrars 
could be alleviated to some extent by a single action if 
money were available to provide adequate outpatient 
departinents, diagnostic facilities, &c. Our adminis- 
trators, Sir, have to be as blunt in their way as Mr. Mair 
is in his and show us their empty pockets. 

And so to the point. When will a Government say 
frankly and with due publicity that right from the start 
of the service a statutory obligation was accepted which 
we could never afford to accept, and that most of the 
deficiencies of the service are the result of this? Then 
perhaps we can come to honest terms with the public, 
and they perhaps would be prepared to give up marble 
halls, music-while-you-wait (now happily three months 
and two minutes instead of two hours), a phone by every 
bedside, anwsthetic outpatients, and even an appointment 
clerk or two in exchange for a few more consultants who 
have full responsibility for the patient with adequate 
time to see and advise him. The consultants would, 
incidentally, avoid the spectre of action for negligence 
which at present lurks round every corner. 


Wellington, Shropshire. G. K. Rose. 
REPAIR OF INGUINAL HERNIA 


Sir,—I was very interested in the paper by Mr. Noon 
in your issue of July 17. I would like to comment on 
two points. 

A small bulge is not a recurrence—a term which should 
be reserved for a degree of weakness requiring either a 
further operation or the provision of a truss. A bulge 
may, however, develop into a recurrence. In a recent 
personal review, 16 cases were noted to have a small 
bulge one year after operation; on examination six 
months later 3 had a definite recurrence. 

Secondly, it is very doubtful whether ‘ at least half of 
all recurrences take place in the first postoperative year.”’ 
In a review of 87 recurrent cases in 1952, I noted that in 
only 33 had the recurrence occurred in the first year. 
This point was stressed in 1949 by Mayo and Keeley.} 

These facts make it difficult to compare the results of 
individual techniques, but some uniformity could be 
obtained by qualifying the percentage of recurrent cases 
by the length of the postoperative follow-up. In Mr. 
Noon’s series his one-year recurrence-rate would be 1-7%, 
but his five-year recurrence-rate appears to be 8% (2 
recurrent cases in 26 operations). 


St. Helens, Lancs. AusTIN MARSDEN. 


CONTROLLED HYPOTENSION AND CEREBRAL 
CIRCULATION 

Srr,—We were very interested in Dr. Saunders’s 
article in your issue of June 5. We have been doing 
similar studies in unanzsthetised subjects, employing the 
nitrous-oxide technique, to determine absolute values for 
cerebral blood-flow.2. Whereas Dr. Saunders did not 
observe a reduction in cerebral blood-flow in the ans- 
thetised patient when the blood-pressure was reduced by 
ganglionic-blocking agents, our observations indicate a 
consistent reduction in cerebral blood-flow in the 
unansthetised patient when the blood-pressure was 
reduced to a similar degree with the same agents. Cerebral 
anoxia was prevented, however, in these patients by an 


increased oxygen extraction (A-V O, difference) from the: 


blood flowing to the brain unless the mean blood-pressure 
was reduced below 55 mm. Hg. Below this level the 
caleulated cerebral oxygen uptake per minute was 
occasionally reduced, though this was not consistent. 


GrorGE C. Morris, JUN. 
Department of Surgery 
Joun H. Moyer 
Department of Pharmacology. 


Baylor University, 
Houstcn, Texas, 


1. Mayo, C. W., Keeley, J. K. 
2. Ann. Surg. 1953, 138, 706; J. Pharmacol. 1954, 110, 40. 


Surg. Gynec. Obstet. 1949, 89, 603. 
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THE PLIGHT OF SENIOR REGISTRARS 

Str,—I am afraid that I and very many other con- 
sultants are in the same position as Professor Illingworth 
(July 3) and fer the same reasons as those which Mr. 
Redman (July 17) suggests. 

This applies not only to the registrar problem but to 
many other features of the health service. From time 
to time we see new regulations which,.we are given to 
understand, have been framed after consultation with 
representatives of the medical profession; yet we can 
remember little or nothing about such consultations, 
and we do not know who our representatives are and we 
cannot remember choosing them. To say this is not to 
belittle their work, for they earn our gratitude even more 
when they shoulder these tasks and receive so little 
support from us. At other times we are informed of new 
regulations which appear to have been evolved in the 
Ministry without consultation with the profession. 
Lack of knowledge cr forgetfulness of what is going on 
results in us failing to play the part we should be playing 
in these formative years of the health service when the 
future of the medical and ancillary professions is in the 
balance. Thus it is that the registrars are left to fight 
their battle alone so far as many of us are concerned, 
and, in other respects, branches of the profession are 
isolated and lack the support which they need and deserve. 
Yet in the formation of the health service the best 
counsels of our profession are needed together with the 
united front which is so essential in carrying out negotia- 
tions of this kind. Like many consultants, I used to think 
that the British Medical Association existed mainly for 
the general practitioner but it seems clear now that 
it is the only body which can unify the profession as a 
whole and help to achieve its ‘‘ political ’’ aims. 

There is no part of the health service which does not 
concern each of us in some measure and, therefore, no 
reason why the problems of one part of the profession 
should not be the concern of us all. I believe that at the 
present time, as never before, it behoves us to become 
members of the British Medical Association and, accord- 
ing to our individual capacity, te take a part in framing 
policy and in the adequate representation of medical 
opinion in the formation of the health service. 


London, W.1. F. Ray 


CEREBRAL BASIS OF TEMPERAMENT AND 
PERSONALITY 

Srmr,—Arthur Koestler, in his just-published auto- 
biography, tells the sad story of a man in a remote 
village in Russia who invented a machine with two wheels 
and a saddle on which a person could ride quicker than 
he could walk. Mounting his invention, he rode into 
Moscow where, on finding the streets full of bicycles, 
he fell down and died of shock. 

Dr. Denis Williams, in his paper in your issue of July 3, 
rides into London on a similar machine, with attendant 
syncopal risks. On reading his brilliant and painstaking 
paper, one realises that this distinguished neurologist 
is still immersed in a controversy on which the dust has 
settled these twenty years. He is concerned to prove, 
with a wealth of corroborative case-histories, that 
psychic disorder rests on a basis of organic disorder ; 
in short, that the psyche is an epiphenomenon of the 
soma. Behaviourism raised this now tattered standard 
more than forty years ago, and the controversy that raged 
round it has in these days a merely nostalgic charm. 

Few, if any, now deny that temperament and 
personality have a cerebral aspect; and perhaps fewer 
still deny that they have a psychic aspect of precisely 
equal validity. It is both possible and rational to 
approach the problems raised by temperament and 
personality from the cerebral aspect or from the psychic 
aspect without feeling the nervous necessity, as Dr. 
Williams apparently does, to denigrate the other side. 


It is true that the link between psyche and soma, 
that subtle glue which holds our world in being, is still 
to seek. This in fact is becoming the paramount issue in 
modern consciousness, and excitingly enough its first 
blurred outlines, owing to the immense pressures of the 
present human situation, are possibly beginning to come 
into focus. May I urge Dr. Williams to dismount his 
bicycle and join in this more healthful and contemporary 
activity ? 


London, W.1. ALAN McCGLASHAN. 


HOSPITAL PHARMACISTS 

Srr,— Your annotation of July 17, in addition to the 
report of the Central Health Services Council for 1953, 
sharply focuses attention on the precarious state of the 
hospital pharmaceutical service. It is now a national 
problem and is leading to a breakdown of this service 
in hospitals. New entrants and existing staff are not 
offered a lucrative career in return for the time, study, 
and expense which is required to obtain even the basic 
compulsory qualification and for the subsequent responsi- 
bilities in the hospital. The recommendations of the 
staff side of the Pharmaceutical Whitley Council were 
put forward m 1948 but were ignored by the manage- 
ment side of committee C. The outcome of the subsequent 
industrial-court award was obvious to hospital pharma- 
cists—i.e., there are virtually no entrants to the service 
and no replacenients, and many pharmacists of the right 
calibre have left by necessity and not by choice. There 
is now a great shortage of senior staff, and juniors are 
carrying responsibilities for which they are unfitted. 
The fact that men do not apply for many of the vacancies 
indicates the lack of career value in hospital pharmacy. 
Chief pharmacists are increasingly concerned about the 
employment, when possible, of personnel whom in normal 
circumstances they would not consider. 

Your annotation rightly states that some hospitals 
have discontinued outpatient dispensing and special 
sections of the pharmaceutical department. This is a 
deplorable state of affairs in an expanding health service. 
The pharmacist can and does play a great part in helping 
the medical and nursing staff, the patients, and many 
sections of the hospital staff, and it is hoped that the 
findings of the Linstead Committee (summarised in the 
report) will be noted in the right quarters and action 
taken quickly to remedy the present position before it is 
too late 

It is gratifying to note that you realise the seriousness 
of the position. The hospital pharmaceutical service 
must be maintained’ at full efficiency in order to provide 
the medical and nursing professions with the service that 
modern treatment demands. 

Pharmaceutical Department, 

St. George’s 
London, 8 W.1. 
ETIOLOGY OF SENILE CATARACT 

Sir,—For very many years I have observed, as many 
others must have done, that the great majority of senile 
cataracts commence in the lower nasal quadrant of the 
lens. This must have been noticed during the past 
century, but I could find no mention of it in medical 
literature, so I assumed that there must be some simple 
physiological or chemical explanation. In 1951 Mr. David 
Mitchell drew attention to this fact in his paper, Clinical 
Uses of the Ophthalmoscope, read at the International 
Optical Congress, so the explanation is obviously not a 
simple one. 

A further observation is that cataract usually appears 
first in the amblyopic, less useful, or non-dominant eye. 
For ages both practitioner and patient must have 
breathed a sigh of relief that it was the “ worst” eye 
which was failing. 

An explanation for the first observation eludes me, 
but the second seems to indicate some lack of stimulation 
as the cause of so-called ‘‘ senile cataract,” and in this 


ALAN STERLING. 
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connection we can assume that failure of accommodation 
brings with it reduced activity and stimulation. 

Professor Sorsby has drawn attention + to the prevalence 
of cataract amongst the registered blind persons and 
suggests that in 34% of them it was remediable by 
operative treatment and that in another 29% operation 
might have been possible hod it been attempted earlier 
or preliminary attention been paid to their general 
health. In this report stress is laid upon earlier opera- 
tive treatment and the provision of more hospital 
beds, but nowhere do we find any suggestion that research 
should be undertaken for the prevention or postpone- 
ment of the onset of cataract. 

Individual research, has been made into the part 
radiation plays in the causation of cataract and the use 
of glandular extracts and vitamins in its treatment, but 
we never hear of any organised research into the etiology 
of cataract, though it is one of the commonest causes of 
blindness and brings great distress to the elderly long 
before operation can be considered. In view of the 
greater need to employ the elderly in industry, it has 
become an even more urgent problem. : 

Slough. O. C. WEATHERSBEE. 


PROTEINURIA AND @DEMA 


Srr,—Y our interesting leader of July 10 on the nephrotic 
syndrome suggests that a qualitative improvement in the 
blood-proteins may precede a quantitative change when 
a spontaneous remission occurs. The clinical recovery 
sometimes observed in nephrotic patients after an acute 
infection could be explained on similar lines (the immuno- 
logical process in the infective condition being perhaps 
involved in the blood-protein change). However, one 
could equally suggest that alterations in the permeability 
and re-absorptive capacity of the nephron might bring 
about the improvement. The following case illustrates 
these points. 

A boy, aged 8, was admitted to hospital with cedema and 
albuminuria on May 1, 1952. The condition had followed 
tonsillitis two weeks previously. The cedema soon became 
generalised and massive, and he presented a typical nephrotic 
syndrome (gross proteinuria, blood-proteins as low as a total 
of 4-95 g. per 100 ml., with albumin 0-9 g. and globulin 4-05 g., 
cholesterol 1050 mg. per 100 ml.). The condition resisted high- 
protein diet, salt reduction, exchange resins, and mechanical 
removal of edema. No mercurial diuretics were used, for 
I still believe there is no place for them when a renal lesion is 
present, 

In August, 1952, he also developed considerable glycosuria 
with normal blood-sugar. At this stage, the blood findings 
were: albumin 1-2 g., globulin 4-4 g., total 5-6 g.; choles- 
terol 1090 mg., blood-urea 44 mg. per 100 ml. 

Paper chromatography sho a striking decrease of 
albumin, decrease of gamma-globulin, and a gross increase 
of alpha,-globulin. Artificial fever therapy with T.4.B. was 
started in early September, but abandoned after the first 
injection on account of severe side-effects. A few days later 
the patient developed right lobar pneumonia and became very 
ill. He eventually responded to penicillin and on his recovery 
the edema began to disappear rapidly, and three weeks later 
he had practically none. Gross muscular wasting was then 
apparent. 

7 lood examinations at this time showed: albumin 1:8 g., 
globulin 3-1 g., total 4-9 g.; blood-urea 59 mg., cholesterol 
830 mg. per 100 ml. About six weeks later the examinations 
were repeated: albumin 4-8 g., globulin 1-2 g., total 6-0 g. ; 
blood-urea 38 mg., cholesterol 240 mg. per 100 ml. Since 
then he has remained very well on a high-protein diet and 
his weight has increased steadily. 

He attends outpatients every two months and on June 19, 
1954, his blood showed: urea 36 mg.; albumin 4-6 g., 
globulin 1-8 g., total 6-4 g. per 100 ml. The urine contained 
15 mg. per 100 ml. of protein, and there was a deposit of a 
few red cells and a few hyaline casts. 

The condition has probably now settled as a slowly progressing 
chronic nephritis. 

1. The Causes of Blindness in England, 1948-50. 
Arnold Sorsby. H.M. Stationery Office, 1953. 


Report by Prof. 


One can see how the blood-proteins were still very low 
when the improvement was well under way. On the 
other hand, the transient glycosuria would favour a 
disorganised renal function and it seems only logical 
to expect that changes in the kidney itself would bring 
about a remission in a syndrome in which renal lesions 
are the rule. 

Bt. -Altege’s Hlospital, E. T. BassaDone. 

CLINICAL TESTS FOR KETONURIA 

Str,—I wish to thank the various writers who have 
made interesting and helpful criticisms of our paper 
on this subject in your issue of April 17. 

The tablets which were used are marketed under the 
name ‘ Acetest.’ They are listed in the Drug Tariff 
(p- 57) under the name ‘“‘ diagnostic nitroprusside 
tablets ’’ and the exact composition is given. 

One of the difficulties we encountered in using tablets 
and powders of our own manufacture was in reproducing 
preparations of uniform sensitivity and in this respect 
the commercial product was superior. 

London, W.C.1. JoHN NasH. 


AN AMERICAN IN BRITAIN 

Sir,—Dr. Dent (July 24) wants to collect figures for 
those doctors who are willing to express their support 
for Dr. Cort and for those who are too indifferent or 
timid to do so. He thinks they would have “ statistical 
significance,’’ presumably hoping that the latter would 
outnumber the former, who could no doubt then be 
represented as ‘‘ un-British’’ to your American readers. 
To be passively orthodox is easier than to make the 
effort required to form an independent conclusion, but 
I think that in this case Dr. Dent’s hopes would quite 
possibly be defeated, and I hope that he will make the 
attempt with the same care that he uses in framing his 
own researches. 


Bickley, Kent. Duncan Leys. 


NAME THIS ORG. 

Str,— Your Widdicombe correspondent, ‘‘ Harry 
Hawke,” is to be congratulated on his sensible attitude 
to bacterial nomenclature, and pitied for his ignorance 
of the principles of bacterial taxonomy. 

It is right and proper that reports and papers intended 
for specialised workers—e.g., doctors—should be in 
language they will understand, but to be intelligible to 
all branches of science (and bacteriology is not a hand- 
maiden of medicine but a branch of biology) a more 
scientific nomenclature is n The medical 
bacteriologist has the easy task of sorting the wheat 
(pathogens) from the chaff (non-pathogens) but the chaff 
does contain bacteria of economic importance, organisms 
which have been known to influence a country’s ability 
to survive (e.g., Clostridium acetonigenum), and others, 
the nitrifiers, which enable the world to remain habitable. 

When bacteriologists founded their nomenclature on 
the Botanical Code, they did not (and could not) bind 
themselves to the botanist’s conception of taxonomy 
—something based essentially on structure. Taxonomy, 
which is the collection of similar biological entities into 
groups, should be completely divorced from nomenclature, 
the naming of the groups, but few bacteriologists are 
able to effect this separation. Harry Hawke cannot 
understand why habit (physiology) has a place in 
taxonomy: when we know more about our bacteria, 
then we shall be able to classify them better. In bio- 
logical units as small as bacteria morphology fails to 
provide enough criteria to make more than a few major 
divisions, and bacterial taxonomists welcome all addi- 
tional distinguishing characters. Neither the serologists 
nor the geneticists have, of late, done much to help 
taxonomy: the one makes multitudinous subdivisions 
which the other shows to be meaningless, and their work 
may well cancel out. 
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But to return to nomenclature: the International 
Committee on Bacteriological Nomenclature deals only 
with the scientific names, the binomials of Linnaeus. 
The committee does not discourage the use of common 
names such as gonococcus and diphtheria bacillus, and 
a greater use of these well-known names would be an 
advantage by suppressing names ae. by the rules, 
are incorrect. 

Let us have, Sir, in The Lancet ad other medical 
journals, more of the meningococcus and less of Neisseria 
meningitidis. 


Ss. 
Central Public Health (re; ting teriol 
Laboratory, Committee 
London, N.W.9. Bacteriological Nomenclature. 


IDIOPATHIC HYPERCALCAMIA OF INFANTS 

Dr. A. W. Ferecuson and Dr. G. K. McGowan write: 
In our article of June 19 we omitted to state that case 2 
was treated in Southmead Hospital, Bristol, and to thank 
Dr. F. J. W. Lewis, pathologist to that hospital, in whose 
department the resin-treated human milk was prepared 
by our method. 


The Editor of the Medical Directory writes: ‘‘ The 
accuracy of the directory depends on the return of the annual 
schedule, which has recently been posted to members of the 
medical profession. Should the schedule have been mislaid 
I will gladly forward a duplicate upon request. The full name 
of the doctor should be sent for identification.”” The directory 
is published by Messrs. J. & A. Churchill Ltd., 104, Gloucester 
Place, London, W.1. 


Medicine and the Law 


Hospital Liabilities in England and Scotland 

THE possibility that Scottish law governing the 
vicarious responsibility of hospitals will be assimilated 
to the law of England is brought nearer by the reference 
of two Scottish appeals, one of them a claim against 
the Glasgow Western Hospitals, the other against the 
Royal Infirmary of Edinburgh, to the House of Lords.* 

It is curious that on so direct a legal issue as the 
vicarious responsibility of hospitals Eagland and Scotland 
should have adopted contradictory principles. No small 
surprise might be exhibited by Bench and Bar if they 
were told that the principles of surgeyy similarly differed 
according as the hospital was situated north or south of 
the Tweed. 

The divergence is comparatively recent. It had not 
occurred when the lawyers responsible for FReven on 
Negligence produced their 1928 edition. ‘‘ The governing 
body of a hospital,” the book stated, ‘‘ is not liable for 
the negligence of the medical, surgical, or nursing staff 
if selected with due care.’’ As authority for this state- 
ment they cited the English decision in Hillyer v. St. 
Bartholomew’s Hospital in 1909 and the Scottish decision 
in Foote v. Greenock Hospital in 1912. Presently, 
however, the English courts began to explain away what 
Lord Justice Kennedy had said in Hillyer’s case. In 
Lindsey County Council v. Marshall (in 1937) the House 
of Lords declared that the reason why the hospital 
escaped liability in Hillyer’s case was that the doctor 
and nurses were held not to be acting as the hospital 
authorities’ agents or servants when administering 
medical treatment. But, said Lord Chancellor Hailsham, 
where a corporate body acts by an agent, its liability 
for the agent’s mistakes is no less if the agent is a medical 
practitioner than if he belonged to any other profession 
or calling. In 1942, when a radiographer had failed to 
provide adequate screening material in giving grenz-ray 
treatment, Mr. Justice Tucker (now Lord Tucker) felt 
himself bound in Gold v. Essex County Council to follow 
the decision in Hillyer’s case. But on appeal he was 
reversed, and, though a nice distinction is purported to be 


drawn between a contract for services and a contract of 
service, the doctrine of respondeat superior is nowadays 
applied and the Hillyer decision no longer protects a 
hospital. In 1947, for example, in Collins v. Herts County 
Council, when the patient had died through the wrong 
drug having been administered as a local anxsthetic, 
the hospital owners were held liable for the negligence 
of the house-surgeon and the pharmacist; they could 
not divest themselves of their responsibility because 
professional persons had performed some of their obliga- 
tions to the patients. Thus, as hospital managements 
in England and Wales know only too well, the English 
law has been changed and the English hospital has become 
a popular target for claims based on allegations of 
negligence. 

Lord Cooper observed in the recent Scottish litigation 
that it would be ‘‘ manifestly undesirable ’’ that different 
rules should be applied in England and Scotland. He 
dealt in detail with the English and Scottish decisions 
and with Canadian, New Zealand, and United States 
judgments, and he pointed to the uncertainty of the 
tests to be employed. Could medical personnel be placed 
in a class apart from all other skilled persons? Were 
courts to ‘distinguish between skilled persons who 
belong to a “ profession’? and those who do not? 
Were the medical staff of a hospital the hospital’s servants, 
and, if so, how far should the rule respondeat superior 
decide the case? Or should it be assumed that every 
patient (including presumably those who are unconscious 
when taken to hospital) implicitly contracts not to hold 
the hospital liable for the negligence of its skilled staff? 
Had not the earlier decisions perhaps been influenced 
by the reluctance to attack voluntary hospitals and 
their charitable funds? If so, how far could those 
decisions be followed in claims against hospitals operating 
under the National Health Service ? Lord Cooper said 
he found it impossible to read the health service statutes 
as if the only duty imposed upon the hospital board 
was an administrative duty, involving merely that the 
board should introduce the patient to the hospital 
medical staff and leave them to do their best, however 
negligently, with no further responsibility on the part of 
the board except ‘‘ to provide an efficient, heated, clean 
and wholesome sick-house, equipped with the necessary 
furniture and fittings . . . and to employ a- competent 
staff.” 

We uust await the answers to be given by the House 
of I.ords to Lord Cooper’s questions. Meanwhile, as the 
Scotsman of July 26 points out, “‘ it is easy to understand 
the anxiety of the medical profession. If the Court of 
Session judgment were upheld, hospital boards might 
try to protect themselves by laying down what treatment 
should be carried out by their medical staff. There 
would be a premium on orthodoxy. The professional 
freedom and initiative of consultants might be seriously 
curtailed.” 


Income-tax Allowances 


In a hearing! before Mr. Justice Roxburgh in the 
Chancery Division, the Crown appealed against a decision 
of the General Commissioners of Income Tax in the matter 
of a claim for expenses by Mr. William Gissane, surgeon- 
in-chief of the Birmingham Accident Hospital. The 
commissioners had allowed an appeal by Mr. Gissane 
against the assessment on his income for 1950-51, and 
they had ruled that he was entitled to claim allowances 
for expenses incurred in entertaining distinguished 
visitors and in visiting other hospitals. Before the 
commissioners it had been contended for Mr. Gissane 
that £606 had been exclusively and necessarily expended 
in this way in the performance of his duties. The Crown 
contended that the expenses arose out of the manner in 
which Mr. Gissane chose to carry out his duties, and were 


c Scotsman, July, 22, 1954. 


1. Birmingham Post, July 21, 1954. 
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voluntary commitments, not necessary expenditure. Sir 
Frank Soskice, for the Crown, questioned whether the 
entertainment of distinguished visitors was part of the 
surgeon’s duties. Mr. Justice Roxburgh observed : * If 
it is part of the surgeon’s contract to have distinguished 
visitors that is one thing, but if anyone in the position 
of surgeon-in-chief may refuse hospitality that is different.” 
Sir Frank agreed that one could not decently refuse to 
entertain people: it might create ill-feeling and be 
regarded as churlish. He went on to say that Mr. Gissane 
had spent £100 in visiting other hospitals to watch 
operations by other people so that he could become more 
expert in performing operations at his own hospital. 
After further argument, the judge referred the case back 
to the commissioners for them to determine what were 
the terms of Mr. Gissane’s employment, to say what 
deductions ought to be allowed under schedule E, and, if 
they decided to apportion any of the items, to explain 
the basis of the apportionment or the grounds on which 
they considered it should be made. 


Parliament 


Higher Pensions and Benefits Promised 


In the House of Commons on July 21 Dr. EpirH 
SUMMERSKILL moved a resolution expressing concern 
at the failure of the Government to increase the rates of 
benefit of old-age pensioners and other National Insurance 
and war-disabled benefits and calling upon the Govern- 
ment to take immediate action to raise these benefits. 
She said the aged people could not be fed on crocodile 
tears; they asked for some immediate assurance that 
their needs were uppermost in the Chancellor of the 
Exchequer’s mind. Pensioners, who must limit their 
expenditure in the main to purchases of food, were in 
a special position. It had been estimated that they 
spent 70% of their income on food, though the Cost of 
Living Index was based on an average of 40%. She 
believed, that where domiciliary services, nursing services, 
meals on wheels, and so on were available, the right place 
and the cheapest place for the aged was at home. But 
unless the old people were given a greater sense of 
financial independence their conditions would deteriorate 
and they would meekly consent to go into an institution, 
an expensive process. The extra benefit might well be 
the means of relieving the pressure on geriatric units and 
hospitals. 

Mr. OsBERT PEAKE, Minister of Pensions and National 
Insurance, moved the following amendment : 

That this House, while taking note of the action of her 
Majesty’s Government in 1952 in increasing pensions and 
national insurance benefits and of its success in stabilising 
the cost of living since that date, pledges its support 
for further improvements as soon as the current review 
of all the financial and other problems involved has been 
completed. 


The outstanding question, he said, was when could the 
further increase in pensions be made. An increase in the 
basic rate was costly: ls. a week extra would cost 
about £1 million. The Chancellor wished to get some 
idea what other demands might be made as a result of 
the quinquennial review, now in progress, of the national 
insurance scheme. It was not suggested that poverty 
was the reason for an urgent and immediate increase 
in the insurance pension rates. National Assistance 
was being received by 2'/, million people. The National- 
Assistance scales allowed for a greater future rise in the 
cost of living than had occurred since 1952. Compared 
with three years ago the standard of consumption in 
all households had risen from 100 in 1951 to 104 in 1954. 
The change in the households of the old-age pensioners 
was even more startling. In 1951 their intake of calories 
was 93°, of the B.M.A. standard: it had now risen to 
no less than 109%. These were the figures of the national 
survey conducted by the Ministry of Food since the 
middle of the war. 

It was the intention of the Government, he continued, 
during the lifetime of the present Parliament to go still 
further in their endeavour to restore the insurance 
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principle, to which they attached such importance. 
But the fact must be faced that an increase of benefit 
and pension rates would require higher contributions. 
This was the year of the first quinquennial review of the 
insurance scheme, and it was the Minister’s duty, under 
the 1946 Act, to review the benefits and contribution 
rates when the report of the Government Actuary had 
been laid before Parliament. The Government Actuary 
had been asked to expedite his review, and the report 
of the Phillips Committee would aiso be available early 
in the next session and in time to enable the Govern- 
ment to consider what action they should recommend 
to Parliament before the end of the year. Ending on 
what he described as a hopeful note, Mr. Peake pointed 
out that the numbers of those on National Assistance had 
not been increasing so rapidly in the last 18 months 
as in the previous 3 years. There were signs of approach- 
ing stability. More and more people were providing for 
themselves a standard which made it unnecessary, 
even if they had no other resources, to have recourse 
to National Assistance. Already something like 7 million 
of the working population were covered by super- 
annuation schemes, and perhaps most important of all, 
stabilisation of the currency had led to a renewal of 
private saving and private insurance. After debate the 
motion was rejected by 298 votes to 268 and the 
Government amendment was accepted. 


Fairly Clean Food 


In moving the second reading of the Food and Drugs 
Amendment Bill? in the House of Commons on July 23, 
Dr. CHARLES HILL, parliamentary secretary to the 
Ministry of Food, said that the main reasons for amending 
the 1938 Act were the rigidity and vagueness of some of 
its provisions, the development of food technology in the 
last 15 years, and the very real problem of food-poisoning. 
The report of the Chief Medical Officer could be quoted 
in support of the contention that food-poisoning was a 
relatively minor problem. It amounted to about 10,000 
incidents in three years. But any doctor with extensive 
experience of general practice would say that the vast 
majority of cases of food-poisoning were not notified at all. 

Another consideration which had led to the preparation 
of this Bill was the desire to embody in a statute some 
of the advances made from the use of Defence Regula- 
tions. The Bill enabled requirements to be modified in 
the light of experience without the need of amending 
legislation. That, he thought, was the best way to solve 
the problems created by the rigidity of the 1938 Act. 
Steps were also taken to bring up to date the regulations 
dealing with food composition, labelling, and advertising. 
The Minister would have power to obtain information 
about the substances which were used, category by 
category. Armed with such information the Minister 
would be in a position to determine whether there was 
sufficient indication of possible harm to justify prohibition 
or restriction of the use of a particular substance. 

The Bill gives power to make compulsory the regis- 
tration of all food premises, but Dr. Hill was uncertain 
whether this was necessary. The main argument for 
registration was that the persistent offender who was 
not deterred by heavy penalties might be deterred by 
the withdrawal of his registration, which would put him 
out of business. But if that sanction were there for the 
courts to exercise in exceptional cases, then registration 
might be unnecessary. Dr. Hill ended by pointing out 
that the Bill did no more than provide a fabric for what 
was really an educational problem. Food handlers must 
be taught to observe a few simple rules of hygiene as 
part of their ordinary everyday habits. But could we 
do that by legislation ? Could we make it punishable 
by a fine of £100 for a person not to wash his hands after 
using the w.c.? In his view the regulations, or the 
Bill itself, must cover only offences which were clearly 
defined and which were reasonably punished in the way 
the Bill provided. 

Dr. Eprr SUMMERSKILL said that the Bill enabled 
the Minister to make regulations for the protection of 
the public against unhygienic practices, and these regula- 
tions were the essence of the Bill. The regulations were 
formed in accordance with the recommendations of 


1. See Lancet, 1953, ii, 1091, 1214. 
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knowledgeable committees. The worst elements in the 
catering trade had demanded that these proposals should 
be dropped or modified so as to render the most important 
of them useless. Of the 67 proposals recommended by 
the committees only 7 had been left untouched. Some 
of the proposals were to be omitted completely, some 
were to be put in what was called a code of practice, 
which represented nothing but a pious hope that caterers 
would conform to a standard which was not enforceable, 
and others were to be modified. She read quotations 
from the eurrent issue of the Municipal Journal in which 
the Royal Sanitary Institute and four leading medical 
officers of health criticised the Government’s withdrawal 
of the original draft regulations. The Bill offered an 
opportunity to establish a new pattern of behaviour in 
food standards, but she feared that the Minister had 
failed in his duties and had betrayed the public. 


Sir HuaH LiInsTEeaD regretted that the Bill repeated 
the old structure of food and drugs legislation. He 
wondered if we were wise to continue to combine the 
two subjects because of a historical accident of adminis- 
tration. Though the Minister was extending his power 
to prescribe statutory standards for foods he was not 
taking power to prescribe statutory standards for drugs. 
We were probably the only civilised country which had 
not statutory power over most of our drugs and medicines. 
The only standards we had were presumptive standards 
which had to be proved by reference to the customs of 
the trade. Even the British Pharmacopewia had no 
statutory standards. Sir Hugh was glad to see that the 
old defence in the 1938 Act, which allowed a seller who 
was challenged in respect of a proprietary medicine to 
plead that what he had sold was what he was asked for, 
had now disappeared. 


Dr. A. D. D. BrovGHTon that the education 
of food-handlers in the simple principles of hygiene was 
more important than legislation. Food-poisoning could 
be overcome by scrupulous cleanliness. In considering 
this legislation a reasonable balance must be struck 
between careless and dangerous food handling on the 
one hand and hygiene fanaticism on the other. 


Mr. GEORGE DARLING urged that it was costly to give 
good service. To provide wash-basin, towels, soap, and 
hot water all cost money. The proprietor of the dirty 
café was getting away with a competitive advantage 
because he failed to do so, and under the present proposals 
he could not be compelled to do so. rtain minimum 
conditions for food handling should be in the regulations 
and not in the voluntary code of conduct. 

Turning to the clauses which give the Minister power 
to protect the public against ill effect from the addition 
of new substances to preserve food or to make it more 
attractive, Dr. BARNETT SrrRoss said that this was a 
subject about which we did not yet know enough to be 
either dogmatic or complacent. We must be careful not 
to fall between the stool of enthusiasm for the protection 
of the public health which was so excessive as to 
become ridiculous, and the other stool of making light 
of the whole subject and assuming there was no danger. 
The great danger facing the world today was the shortage 
of food, and we must do nothing which would waste 
food or hinder food that could be preserved from being 
preserved. The chemist could not be stopped, but we 
must have some control over him. 

Replying to the debate, Dr. HILL said that consultations 
were still proceeding about what should go into the 
regulations and what should go into an advisory code. 
But if the Government sought to control human conduct 
too closely and too narrowly by regulations carrying 
heavy penalties there would be contempt for the regula- 
tions and the position would be worse rather than better. 


QUESTION TIME 


The Government and Spens 


Mrs. JEAN MANN asked the Minister of Health what 
assurances were given to hospital staffs, including senior 
hospital medical officers and registrars, as to the acceptance 
of the Spens recommendations; how far he proposed to 
accept these recommendations; and what steps were being 
taken to implement the Spens report as applicable to hospital 
staffs——Mr. Latin replied: The recommendations 
in the Spens report formed the basis for the terms and condi- 
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tions of hospital medical staff which were agreed with the 
profession and published in 1949. In answer to the second 
and third parts of the question I should like to make clear the 
Government’s view that the remuneration of medical practi- 
tioners cannot be settled by reference only to the reeommenda- 
tions of a report made six years ago before any experience 
had been gained of the National Health Service. As the 
Chancellor of the Exchequer said in this House on July 2, 
1952, remuneration must be determined after taking into 
account all relevant circumstances. In the light of this, 
increased rates of pay have recently been introduced for 
hospital medical staff under an agreement with their 
representatives. 


Excessive Prescribing 


Replying to a question, Miss Parricia Hornspy-Smiru said 
the administrative cost of investigations into excessive 
prescribing during the past 12 months was estimated to 
be under £15,000. During that time 8 cases had been referred 
to local medical committees. 

Mr. PaGE : Is the Minister satisfied that this rather elaborate 
investigation is producing worth-while results ?—Miss HornsBy- 
Smitu: The investigations are in two stages. First the regional 
medical officer goes to the doctor and endeavours to point 
out to him the effect of his over-prescribing and to obtain 
the doctor's codperation. In that respect about 200 doctors 
have been interviewed at a saving, as near as we can estimate, 
of £300,000 a year. It is only in extreme cases, where doctors 
refuse codperation, that the case is referred to the committee, 
and that accounts for the low number of 8. 


Reablement of Tuberculous Patients 


Dr. Barnett Stross asked the Minister whether he would 
make mandatory the recommendations of circular 32/51 ; 
and how many local authorities had submitted schemes for 
the employment of tuberculous patients.—Miss Hornspy- 
Smrru replied : The Minister does not feel that it is opportune 
to make mandatory the submission of schemes by local 
authorities under section 29 of the National Assistance 
Act, 1948. No authorities have submitted proposals for the 
employment of the tuberculous under National Assistance 
Act powers, but 4 authorities provide employment directly 
under the National Health Service Act and others use facilities 
offered by voluntary organisations. 

Replying to a question, Miss HornssBy-Smiru said that 
schemes for the establishment of sheltered industry for the 
rehabilitation of tuberculous patients had to be considered 
in relation to other expenditure under the National Health 
Service, and the Minister could not offer any general approval. 
He would, however, consider any individual scheme which 
was put to him. According to the annual reports of medical 
officers of health for 1952, occupational therapy was provided 
by 11 local health authorities at centres or clinics and by 
44 authorities at patients’ homes. 


Help for the Mental Health Service 


Replying to Mr. Kenneta Rosrnson, Mr. Macreop said 
that he intended that some special allocation should again 
be available next year for capital expenditure on mental and 
mental-deficiency hospitals, but it would not be possible to 
increase the total allocation. 


Legal Actions against Hospitals 


Sir Watpron Smitruers asked the Minister how much 
money his department had paid, in each year since the health 
services were nationalised, in damages for neglect or inefficient 
medical or nursing treatment.—Mr. Macieop replied: 
The total compensation payments of all kinds made by 
National Health Service hospital authorities in England and 
Wales are as follows : 


Year 
1949-50... 23,636 
1951-52... 106,574 
1952-53... 152,590 


These payments largely result from claims for damages of 
this kind. 

Mr. Grorce Tuomas asked the Attorney-General whether 
he would appoint a medical man to serve on each local 
tribunal which decided whether to grant legal aid in cases 
where hospital authorities were being sued.—Sir Lione1 
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HeEaxp replied : Applications for legal aid to take proceedings 
against hospitals for negligence are in practice supported by 
medical opinions. The appointment of a medically qualified 
member would not enable the certifying committee to dis- 
pense with this evidence and, as he would not have seen the 
applicant, he would not be able to add to it. The Lord 
Chancellor does not therefore consider that there is any 
need to amend section 8 (4) of the Legal Aid and Advice 
Act, 1949, which provides that members of certifying 
committees must be barristers or solicitors. 


Health Centres 


Replying to a question, Miss Hornspy-Smiru said that 
8 schemes for the provision of health centres had been sub- 
mitted and approved (including 4 centres now in operation) 
and 12 others were under consideration. Some of the centres 
were not local health authority centres, and, provided a 
genuine need was established, the Minister would favourably 
consider any project. Opinion, however, was by no means 
unanimous on this subject, which was still in an experimental 
stage. 


Mr. H. A. MarquanD asked the Minister which of the new 
town corporations had sought approval for the establishment 
of health centres.—Mr. Macirop replied: Responsibility 
for providing health centres under the National Health 
Service Acts rests with local health authorities. The Ministry 
has been approached regarding health centres in the new 
towns at Aycliffe, Peterlee, and Basildon and we understand 
that sites have been reserved at Hatfield, Hemel Hempstead, 
and Welwyn. 


Milk Testing 


Replying to a question, Sir THomas DuGpatsz, Minister of 
Agriculture, said that an experiment in sampling designated 
milk at the farm instead of at the buyer’s premises had been 
carried out in Wales and the West Midlands, and the results 
were now being examined. The general indications were that 
the experiment had achieved the object of increasing the 
efficiency of sampling without adding to the cost of the 
service, 


Institution for Psychiatric Offenders 


Mr. D. T. LLEWELLYN asked the Home Secretary whether 
the institution for psychiatric offenders, to be built at Grendon 
Underwood, would be classified as a prison.—Sir Davip 
Maxwe Fyre replied: The proposed institution will be 
within the prison system and under the control of the Prison 
Commissioners. This prison will be the first of its kind in this 
country. It is commonly referred to as the East-Hubert 
Institution, from the names of the two psychiatrists who 
recommended in 1939 that it should be set up. It is intended to 
provide for the care, study, and treatment of selected groups 
of defined classes of prisoners. The larger proportion of these 
would probably require active psychiatric treatment, but 
others would be included who are unsuitable for the observa- 
tion wings of ordinary prisons, or for research purposes. 
No-one would go there who is certifiable as insane. © prison 
will accommodate about 300 cases. There will be provision 
for both men and women, and for borstal boys and girls. 


Myxomatosis in Scotland 


Replying to Lord Semper. in the House of Lords, Lord 
CaRRINGTON, joint parliamentary secretary to the Ministry of 
Agriculture, said that the Minister of Agriculture and the 
Secretary of State for Scotland had asked the Myxomatosis 
Advisory Committee to consider suggestions which had been 
made for preventing or discouraging the deliberate spreading 
of the disease. The advisory committee had already pointed 
out that they were strongly against the deliberate spreading 
of the disease by the Government. They were now being 
asked to consider what steps, if any, should be taken against 
the spreading of the disease by private individuals, 


Births, Marriages, and Deaths 


BIRTHS 


Crockett.—On July 22, at Brechin Place, London, to Joan, wife 
of Dr. G. 8. Crockett—a daughter (Dora). 

uly 16, in Jamaica, to Ann (née Burch), 

ri amaica—a son 


CRUICKSHANK.—On 


J 
wife of Prof. Eric Cruickshank, U.C.W.L., J 
(David Rowland). 


Notes and News 


« CORTISONE AND CORTICOTROPHIN 


THE Ministry of Health states that the amounts of cortisone 
regularly issued to selected National Health Service hospitals 
in England and Wales for general medical treatment have 
been substantially increased, and that 41 additional hospitals 
have been included in the distribution scheme for this sub- 
stance and for corticotrophin (4.c.T.H.). No general increase 
is ae made at present in the ordinary issues of cortico- 
trophin. 

All hospitals included in the distribution scheme can obtain 
from the Ministry additional supplies of cortisone or cortico- 
trophin for the maintenance treatment of patients for whom, 
on the advice of the Medical Research Council, such treatment 
can be regarded as essential to life. These additional supplies 
are available at present for the following conditions: adrenal 
deficiency (including Addison’s disease and post-adrenalec- 
tomy state), pituitary deficiency (including Simmonds’s 
disease and Sheehan’s syndrome), disseminated lupus 
erythematosus, polyarteritis nodosa, pemphigus, exfolia- 
tive dermatitis, sarcoidosis, congenital adrenal hyperplasia 
(pseudohermaphroditism), hemolytic anemia (acquired), and 
thrombocytopenic purpura. 

Hospitals included in the scheme have been informed that 
a@ suspension of hydrocortisone acetate suitable for intra- 
articular injection can now be supplied on request in place of a 
proportion of the ordinary issue of cortisone-acetate suspen- 
sion. Arrangements are also being made under which all 
hospitals will be able to obtain cortisone-acetate eye-ointment 
and hydrocortisone-acetate skin-ointment direct from manu- 
facturers. Hospitals will be notified of these arrangements 
in due course. 

The Ministry cannot send cortisone, hydrocortisone, or 
corticotrophin for the treatment of individual patients direct 
to hospitals not included in the distribution scheme or direct 
to medical practitioners. All applications for supplies of these 
substances required for the maintenance treatment of patients, 
under the National Health Service or otherwise, who are 
suffering from any of the conditions listed above should be 
addressed to one of the hospitals in the distribution scheme. 
The medical staff at these hospitals have complete discretion 
in the selection of patients to be treated with the supplies 
issued to them for ordinary use. 


HUMAN RELATIONS 

As a people we have never, perhaps, been bursting with 
sunny good will—or never, at any rate, since the days of 
Merrie England. Latterly indeed we have seemed to grow 
more disgruntled, and in the hope of improving our cheerful- 
ness at work the Minister of Labour and National Service has 
launched a campaign for better human relations in industry. 

His recommendations, are based on the report of a sub- 
committee of his National Joint Advisory Committee, which 
calls for a “ conscious and positive effort’? on the part of 
employers and workpeople to maintain and improve good 
personal relations in their firm. Employers’ organisations, 
nationalised industries, and trade unions all have reason to 
work to this end; for our national position is such that 
increase in the real income of both workers and employers 
depends on raising production. The Minister urges employers 
to tell their workpeople “fully and frankly’ about the 
fortunes of the firm, announcing—either directly by word of 
mouth, or through joint committees, or by printed leaflets— 
both the bad news and the good. The workers should come, 
by experience, to trust such communications as authentic 
and objective ; for “ good industrial relations in this country 
are built on good faith and mutual respect ...”” There is, as 
the Minister says, no magic road to these things: they 
reflect an attitude and policy of the management which 
succeed in so far as they are sincere. While there is no sub- 
stitute for this fundamental sincerity, the building of good 
relations is encouraged by such things as systematic recruit- 
ment and selection, training programmes for operatives 
and (especially) for supervisors, joint consultation, and 
effective methods of informing employees about the activities 
of the firm. 

The Minister's leaflet ends with a list of the many bodies and 
services which help to teach and foster good relations. They 
include the National Joint Advisory Council, the British 


1. “ Human Relations in Industry.” I.R.L.4 Ministry of Labour 
and National Service. 
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Employers Confederation, the Trades Union 

specialist and professional organisations, the Medical Research 
Council’s committees on human relations and on individual 
efficiency, the Ministry’s personnel management advisory 
service, and training-within-industry schemes, the universities 
and technical colleges, the British Institute of Management, 
the Institute of Personnel Management, the Industrial Welfare 
Society, the British Association for Commercial and Industrial 
Education, the National Institute of Industrial Psychology, 
and the Tavistock Institute of Human Re Relations. It seems 
odd that so many services exist to teach what, if we were well 
in spirit, we should do without thinking about it. But just 
as the tense and anxious patient benefits from practising 
relaxation so the conscious exercise of good humour may in 
the end make us a good-humoured people. 


INTERNATIONAL COLLEGE OF SURGEONS 

On Sept. 9, at the headquarters of the International College 
of Surgeons in Chicago, a Hall of Fame is to be dedicated 
to the memory of notable contributors to surgery. Every 
country in the world has been invited to contribute and a 
room has been set aside for Britain. Books, instruments, 
paintings, and engravings of famous British surgeons of the 
past would be gratefully received and suitably installed, with 
due recognition to the donors; and any surgeon wishing to 
attend the function would be made welcome. Further 
particulars can be obtained from Dr. J. F. Brailsford, treasurer 
and secretary of the college for the British Isles, 20, Highfield 
Road, Edgbaston, Birmingham, 15. 


RUTHIN CASTLE CLINIC 

Tuts clinic is a successor to the sanitarium which was 
opened at Duff House, Banff, by Dr. David Lawson and 
Dr. (later Sir) Edmund Spriggs in 1913 for the observation 
and treatment of internal diseases other than tuberculosis. 
In order to have more accommodation for patients and to 
make the clinic more accessible, it was moved to Ruthin 
Castle, Denbighshire, where, after considerable reconstruction 
of the buildings, it was opened in 1923. The work was then 
carried on under the charge, at first, of Sir Edmund Spriggs, 
and, for the last ten years, of Dr. 8S. W. Patterson. The 
clinic, the first of its kind in Great Britain, was controlled 
from Aberdeen until recently, when a new board was appointed. 
In future the clinic will be administered by a board which 
will meet at Ruthin. Ruthin Castle has acquired a con- 
siderable reputation among consultants and doctors ; and the 
new board has made plans to improve the amenities and 
modernise the clinic, so that its usefulness to the community 
in medical practice and research may be continued. 


University of London 

Dr. R. G. White has been appointed to the university 
readership in bacteriology at the London Hospital Medical 


. White studied medicine at the University of Oxford and at 
the L London Hospital. After —— B.M. in 1942 he was for a time 
assistant clinica 


.M.S. section labora at 
Epping, before Tlalter © N.V. we in which be held the ra of 

thol t in charge of the Liverpool central labora‘ ~ has 

eld a Medical Research Council fellowship at Harvard Medical School 
and a Freedom research fellowship at the London Hospital. He took 
his D.M. last year. His published work oni papers on the reactions 
of — tissues to anemns, the effect of cortisone on pneumo- 
coccal teremia, and cellular morphology of antibody 


The title of professor emeritus of morbid anatomy has been 
conferred on Prof. W. D. Newcomb on his retirement from 
the chair at St. Mary’s Hospital Medical School. 


Mr. J. H. Wilkinson, PuH.pD., F.R.1.c., senior lecturer in 
chemical pathology at Westminster Medical School, has been 
appointed to the university readership in chemical pathology 
at that school. 


At recent examinations for continnate postgraduate 
ee the following were su 
P.H.—G, A. Ademola, w. 
dra B 8, Brown, Chatterjee 
idham, C. P. Collins L. P. Galbraith, Gev 
M. Gourlay, 


Ww. 8. 

Newell H. 

T. A. Plumley, D. W Quantrill, ©. J. ‘Radwa D. 

Rachel E. W. Cecil Slome, C. I. ‘Tbrahim Suliman, 

R. J. K. Tallack, Pin’ aw Teng, A. E. P. Twort, Kalyanbhai Lalbhai 

Vasa, R. B. Walker, F A. Wickremas' , Ferdinand Zangen. 
D.7.M. & H.—A. E. L. Gunders, Y. J. Kiladjian. 


University of Edinburgh 
On July 21 the following degrees and diplomas were 
conferred 


M.D—+R. D. T. Cape, Mary E. Crip A. Ewing, 
*R. H. Girdwood, N. Gunasekara RR. M M. Johnstone, 
Alexander Mories, ‘A. S. Peden, $1. 

Ph. ."3 in the faculty of medicine).—C wson, Esam Eldin 
Golal, rich Geiringer, Abdul Hameed Wan: A. Owen, C. W. M. 

m. 
M.B., Ch. F. B. McCue, James S (with 
J.W.A jexander, 
G. C. Bailen H. G. Begg, W. H. Bisset, Biddy D. 
.B . Brunton, Joan M. Cairns, D.'M. Cathro, 
Joan E. G. Caves, A: G. Collington, J. F. Comely, Robert Condie, 
D. S. Cowie, J. M. Davidson, J. N. G. Davidson, 


Grieve, N 
W. to 


Catherine Henderson, Rosemary Henderson, C 
Holderness, Nanc M. Holmes, A. M. Horne, C. J. Huston, 
G. B. Hutchison, J. Ww. Elizabeth L. Jamieson, 
G . C. Lauchlan, F. J. Lenman, 
McAinsh, A. McAllister, 


A . Fhiona n, G. McCulloch, 
Sheila McDonald, J. B. Meo J. A. MeGechen, G. J. MacKenzie, 
He G. MeNeil, R.A. Marshall, 1 K. Mathie, 


C. G. Meikle, I. C. Menzies, T. W. P. Millar, W. N. Morle 
. @ D. ©. Oliver, Sheila G. Pa 
A. G. P. Paton, I. R, Pearson, D. M. Pendreigh, x Ww. B 
J.¥F e, J. L. Riley, Catherine W. Rinto 
M. G. Alexander Russell, J 
Sellar, J. S. Shepherd, Simpson, H. W. .M. 
G. I. Slater, I. I. Smith, T. Mel. J. A. Stewart, J. 
Stewart, D: Q. Sutherland, Cc. M. Taylor ee U 
Asrat Waldeyes, Jean M. Walinck, R: Walker, 
Sc.—Margaret Jamieson, M.B. bat first-class honours in 
§$W. F. Coulson, m.B. first-class honours in 


A. T. G. Johnston Natalie M. Johnston, P. D. Kemp, J. Kerr, 
K. W. Ma Kore 


Joan C. Ma theson, H. M. G. S. Mowa‘ 


D.T.M.@H.—F¥rederick Bell, K. W. Blaikie, Vijai 
Dewan, Jagdeo Dubey, N. R. Eaton, D. Mach. Forsyth, A. F. 
ttur Subramanyaiyer Kalyanam, R. L. Kelly, 
enkat E. Laufer, Flora 


Venkatarama Srinivasan, J. T. Wors ‘old. 
* Awarded gold medal for thesis. 
t Highly commended for thesis. 
Conymended for thesis. 
§ In absentia. 


The Cameron prize in practical therapeutics has been 
awarded to Sir Russell Brock, “ in recognition of his work in 
establishing cardiac surgery on sound fundamental principles 
and in developing the operative treatment of lesions of the 
pulmonary valve.” 


University of Glasgow 


Dr. Thomas Symington been appointed to the 
St. Mungo (Notmap) chair of ve Som 


Dr. Symington, who is 39 years of age, at 
Academy and the University of Gl 


ow e gradua 

with honours in biochemistry in 1936. and 1941. ‘held 
resident hospital appointments and was for a time in general 
practice before he was appointed an assistant in the university 
department of pathology in Glasgow Royal Infirmary. 

years later he became a lecturer in the department. During the 
emergency in a he as a specialist for two 
years in the R. .C. with the rank of major. He is at present 


a senior lecturer > pathol with the hono: status of consultant 
honours in 1950, and he became an 


associa 
of the Royal. institute of Chemistry in 1952. His published — 


includes papers on scrub- and the 
reaction of the adrenal cortex to naline > Symington 
has been awarded a travel scholarship by the Novel Infirmary to 
visit this summer centres in — and the United States 

adrenal research is being undertake 


Royal College of Physicians of Edinburgh 
At a meeting of the college held on July 20, with Dr. L. 8. P. 


Davidson, the president, in the chair, the following were 
elected . the membership : 


F. F. W. A. Cc. M. 
P. Crosby, McGregor, D. J. ©. 8. Ratnat 
Krishnamurth 7 A. K. M. M. Fernando, Gorvy, 
K. L. oo ra Harris, i. Khan G. B. Lands man 
Mezey, P. E. BL c. L. A. Dawson, H. E. Reef 
M F. H R. du fed 
Phemister, 8S. Parija, L. A. G. Davidson, D. 1. Manson, A or 1: eet, 
M. L. Horn, R. Stepanian-Fard, Imtiaz‘Ud D. Hasan, N. S. Ghani, 


M. D. W. Low, A. W. Reid, B. N. Sinha, R. M. W. Willlama P P. M. 
F. M. Ruseell, ll, E. Marley, V. E. Pollak, S. J. Powell, 
m, A. J. eay. 


ne 
als 
ve 
als 
ib- 
ise 
‘ J. P. Davie, Gladys M. Dewar, Andrew Dick, T. E. Dickson, A. H. J. : 
an Dobson, A. J. Duff, Mary G. Dunlop, I. B. C. Eckford, K. D. Ellis, 
n M. Gaddum, I. D. R. Gordon, R. L. Grant, : 
m, . W. T. Grieve. Margaret S. Hall. I. H. Hallett 
mt 
ies 
nal 
ec- 
us 
sia 
ind 
hat 
ra- 
fa 
en- 
all 
ent pathnology ). 
hu - ) —Freda Addilv. W Barton. Alison M. Batte 
nts 
or 
‘ect 
ect, 
ese 
its, 
are 
be 
me. 
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lies 
rith 
of 
ful- 
has 
ry. 
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, of 
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to 
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fers 
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as 
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lich : 
ub- 
ood : 
uit- i 
ives 
and { Grut, Kasturi Lal Gupta, T. B. Harrison, M. A. Heasman, F. M. 
ties James, Herbert James, Banwari Lall, R. J. Lande, Izydor Laufer, 
and 
hey 
tish 
pour 


9254 THE LANCET] 


Royal College of Obstetricians and Gynzcologists 
At a meeting of the council held on July 24, with Mr, 


Arthur Gemmell, the president, in the chair, the following 
officers were re-elected : 


President, Mr. Gemmell ; vice-presidents, “re: ont Strachan 
and Mr. A. J cNair ; hon. treasurer, Mr. Cc. H. Bell; hon. 
librarian, Mr. A. J. McNair; hon. oes Australian regional 
council, Mr. J, N. Chesterman; hon. treasurer, Canadian regional 
council, Mr. 4 R. Foote; hon. treasurer, New Zealand regional 
council, Mr. J. E. Giesen. 


The ae officers were elected : 


Hon. sec rey, Mr. os MacG. Jackson ; 
museum, Mr. R. A. Brew: 


The were to the membership : 


G. J. Arendt, A, L. Baccarini, K. G. Ball, Renu Kana Banerjee 
A. W. Banks, 7 M. Barrett, Marjorie C. Bremner, A. E. R, 
D. E. Burgess, J. D. Bury, Elizabeth B. nea K. W. 

J. V. M. Coppleson, John Yrossley, P. H. Crowe, G. T. M. Cummins, 
Ben Danzig, Kanak Das Gupta, Sheila P. Davidson, D. Zz: Dooley, 
Mary M. Essex- A. W. Feakes, J. P. B. Fitzgerald, 
Chonira B. Gangamma, R. G. Gudex, Josephine M. R. Heber, 
Muriel 8. Hill, David Howell, M. H. Jameson, P. Dn Jeffery, E. W. 
Jeyaratnam, G. F. Jolly, Donald Keith, B. L. G. Kneale, G. W. 
Korn, Marjorie A. C. Kuck, William Lees, G. Ley wis, G. D. R. 
Lilburne, W. G. Mc Bride, K. V. Mackay, W. P. McLaughlin, M. ¢ 
Macnaughton, Joan Marshall, P. cMiten hell, Hugh 
D. L. Phillips, H. M. Pretorius, w. Quinlivan, John Roper, 
Leon Rubin, B. M. Sandler, Bipriva — Gupta, Kusum Kumari 
Charms, Pamela M. Smith, A. M. Stevenson, Derek Tacchi. 
ane A. Troup, Jeffrey Walsh, wi N. Ward, H. W. Wilson, L, H, 
on. 


Royal College of Surgeons in Ireland 
At recent examinations the following were successful : 


F.R.C.S.1.—P. B. Bharucha, P. H. MacAuley 
D.C.H.—L.&. Devane, B. I. Fitzsimons, G. J. ‘Glynn, J. Heffernan, 


S. Miller, M. J. McColgan. 
D.A.—S8. N. H. C. Boyd, T. P. Breen, 
. Phelan, Sing Margaret 


hon. curator of the 


Royal Sanitary Institute 
The following have been elected honorary fellows of the 
institute : 
. Candau (director-general, World Health Organisation) 
Dr. G. a Coatney (laboratory of tropical medicine, National 
Institute of Health eT Maryland), Dr. G. M. Fair (Harvard 
University), Prof. i Tugh R. Leavell (Harvard University School of 
Public Health), Dr. Henry F. Vaughan (dean of the School of Public 


Health, University of Michigan), and Dr. Herbert M. Bosch (professor 
of public health, University of Minnesota). 


Institute of Diseases of the Chest, London 

Clinical demonstrations, suitable for candidates for higher 
qualifications, are to be given on Fridays at 5 p.m. at this 
institute (in the grounds of the Brompton Hospital, Fulham 
Road, 8.W.3). They are open without fee to medical practi- 
tioners. The first series will begin on Oct. 1 and end on 


Dec. 17. Further particulars will be found in our advertisement 
columns. 


‘Chartered Society of Physiotherapy 

Sir Harold Boldero has been elected to the chairmanship 
of the council of this society in succession to Prof. James 
Whillis, who is retiring after serving for four years, 
Royal Society of Medicine 

On July 20 the honorary fellowship of this society was 
conferred on Sir Alexander Fleming, F.R.s., Prof. John Fulton, 
Mr. V. E. Negus, and, in absentia, Prof. G. M. Fasiani, Sir 
Howard Florey, F..s., and Dr, Albert Schweitzer. 


Ministry of Health 


Mr. Iain Macleod, the Minister of Health, has appointed 
Mr. E. F. Cooper to be his assistant private secretary. Miss 
M. P. Hornsby-Smith, the parliamentary secretary to the 


Ministry, has appointed Mr. R. B. Mayoh to be her private 
secretary. 


British Council for the Welfare of Spastics 

This council is to hold a conference on the Treatment 
of Cerebral Palsy on Sept. 28-30 in British Medical 
Association House, Tavistock Square, London, W.C.1. 
Sir John Charles will give the opening address, and other 
speakers will include Dr. W. M. Phelps (Children’s Rehabilita- 
tion Centre, Cockeysville, Maryland), Dr. C. D. S. Agassiz, 
Dr. J. H. Crosland, Dr. Temple Fay (formerly professor and 
head of the departments of neurology and neurosurgery, 
Temple University), Mr. G. A. Pollock, Dr. M. A. Perlstein 
(president of the American Academy for Cerebral Palsy), 
Mr. Wylie McKissock, Dr. K. Bobath, and Prof. N. B. 
Capon. Applicavions for tickets should be addressed to the 
council, 13, Suffolk Street, Haymarket, London, S8.W.1. 


APPOINTMENTS 
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Cephalometry at Oxford 


As a memorial to the late Sir Hugh Cairns, Nuffield pro- 
fessor of surgery, a patient of his, Mr. Charles B. Bolton, 
has presented to Oxford University a Bolton-Broadbent 
X-ray cephalometer. 


This will be on permanent loan to United Oxford Hospitals. 
The apparatus will be used for serial radiographs, at different ages, 
of the skulls and jaws of patients, in order to determine the direction 
and rate of bone-growth. Mr. Bolton and Dr. B. Holly Broadbent, 
of the Bolton Fund, department of anatomy, Western Reserve 
University, Cleveland, lately visited the Churchill Hospital, Oxford, 
to discuss its installation there with Mr. D. S. Hayton-Williams 
who will be in charge of the instrument. It is the first Bolton- 
Broadbent cephalometer to be used in Europe. 


Department of Health for Scotland 


Dr. H. Kenneth Cowan has been appointed chief medical 
officer of the Department of Health for Scotland and will 
take up office in the autumn. - 


Dr. Cowan, who is 54 years of , was born in Belfast and he 
was educated in that city. In 1921 he graduated M.B. in the 
University of Belfast. fter a period in general practice, he joined 
the local-authority service in 1923 when he was appointed assistant. 
medical officer of health for Belfast. 
the D.P.H. and in 1925 th 
borough. Two years later he joined the 
staff of Leicester County Council where he became deputy county 

M.O.H. In 1937 he was appointed M.o.H. for Gloucestershire, and in 
1948 he took up his present appointment as M.O.H. for Essex. 
Dr, Cowan is a member of the Standing Medical Advisory Com- 
mittee of the Central Health Services Council and a member of the 


court of governors of the London School of Hygiene and Tropical 
Medicine. 


CorRIGENDUM—Cor Pulmonale: In this article by Dr. F. J. 
Flint (July 10), the second paragraph under the heading 


“Occupation” (p. 55) should begin: “‘Of the patients with 
cor pulmonale 66% ... 


Dr. S. W. Fisher has been anpolnted a member of a commission 
which is to inquire into the incidence of pulmonary disability 
(other than silicosis and tuberculosis) in the mining industry in 
Northern Rhodesia. 


Appointments 


MOOLAN-FEROZE, R. J., M.D. Lond., F.R.C.8., M.R.C.O.G, : part-tim 
consultant obstetric and gynecological surgeon, King’s Gillen 


Hospital, 

Troup, IsoBEL R. S., M.B. Aberd., D.P.H.: asst. M.o. (scheol health 
and maternity Child-welfare Herefordshi re. 

WITHYCOMBE, J. F. R., M.A., M.CHTR. Camb., F.R.C.S.: maximum 
part-time consultant in general surgery, Addenbrooke's Hos- 
pital, Cambridge. 


The Hospital for Sick Children, Great Ormond Street: 
ABERDEEN, J. D., M.B.: house-surgeon 
BARRY, ELIZABETH S., B.M. Oxfd, D.c. H. : part-time registrar to 

the department of physical medicine. 
BuTLER, N. R., M.D. Lond., M.R.C.P., D.C.H. : 


medical registrar 
and pathologist. 


FRIEDLANDER, LOUIS, M.B. Witw’rsrand, M.R.C.P., D.C.H. : house- 
physician. 

Lioyp, NoRMA ADA, B.SC., M.B. Wales: house-surgeon. 

MUNRO, MARGARET, B.SC., MB. Edin., M.R.C.P.E., D.C.H.: house- 


physician to the neurological and neurosurgical wait. 
Rosperts, J. R., M.B. Lpool, M.R.c.P. house- phy: sician. 
SHANDLING, BARRY, M.B. Cape F.R.C.8.: house-surgeon. 
SMELLIE, JEAN Mcl., M.A., B.M. Oxfd, D.C.H. : jhouse-physician. 
STEPHENSON, JUNE, M.B. Lpool, D.c.H.: asst. resident M.o. 
Tapp, GWENDOLYN R., M.B. Lond., D.c.H.: resident M.o., Tad- 

worth Court. 
Wess, B. W., M.D. Lond., M.R.C.P., 


Colonial Medical Service : 
ALAKIJA, O. B., M.R.C.S 


D.C.H.: house-physician. 


senior M.O., Ni 


Buack, K. H., M.B., D. P.H. M.O., Hong- 

BUCHANAN, GEORGE, F.R.C.S.E. M.O., Federation of Malaya. 

DrKKo, R. A. B., M.R.C.S. : senior M.O., Niger’ 

ELBERT, J. J., M.B.E., M.B. Glasg., D.T.M. x .: senior M.O., 
Nigeria 

GIBSON, He B., M.B. Madras: senior M.O., a. 

ves Punjab, F.R.C.S. surgeon, British 
G 

Haupt, D. R., M.B.: M.O., Kenya 

Josepu, P. M., M.B.E rt B. Ma ras, D.O.: D.M.S., Seychelles. 

KE.LLET, F. R. 8., M.B. Calcutta, D.P.H MO. (grade B), malaria 
division, Trin ‘dad, 

McLeETcHIE, J. O.B. M.B. Glasg., D.T.M. & H.: D.M.S. 

MarkuaM, R. L., Durh. : M.O., Tanganyika. 

Murray, C. we 0.8.1.1 M.O., Nigeria. 

PasLot, P. J., M.B. Lond., D.T.M. & H., D.M.R.: specialist 


.: M.O., Ke 


n 
WILLIAMS, C. M. NORMAN, ‘MB. Edin. : senior M.O., Nigeria. 


radiologist, Mauritius. 
Saxe, T. A., M.B. Lpool, F.R.C.S.E. 
SopEINDE, E. N. O 
Strek, D. L., F.R.c. 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Jury 31, 1954 


| 


It has been demonstrated that there are distinct 
advantages in combined therapy in the treatment of 
infections and that there is considerable merit in the 
judicious combination of antibiotics and sulphonamides 
in the prevention of bacterial resistance. 


The synergism in antibacterial effects which exists 
between penicillin and the sulphonamides is the reason for 
the success of Sulpenin Tablets in clinical medicine. 


Sulpenin, in which penicillin is combined with 
sulphadiazine and sulphamerazine in balanced dosage, 
provides a convenient means of applying combined 
therapy in the treatment of many infections due to 
susceptible micro-organisms. : 


SULPENIN 


Each tablet contains, penicillin 100,000 units, sulphadiazine 0.25 gramme 
and sulphamerazine 0.25 gramme. Tubes of 10 and bottles of 100 tablets. 


ALLEN & HANBURYS LTD LONDON Es 


TELEPHONE BISHOPSGATE (20LINES TELEGRAMS GREENBURYS BETH LONDON” 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 
-CHLODRODYNE 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
**Dr. Collis Browne’s”* 


THERE 1S NO SUBSTITUTE 


‘*MEDELEC’”’ 


MODEL M.I. 
A well-balanced and mobile 
inspection lamp, with in- 
stant fingertip adjustment 
to any position over a 
large sphere of movement. 


MODEL M.3. 


A modern and attractive 

flexible arm lamp, with height- 

adjusting column, mounted on 

a heavy circular base, which 
will not tip over. 


FULL PARTICULARS OF THESE ~~. MANY OTHER 
SPECIALISED LAMPS FRO 


MOORE & PARTNERS ENGINEERING LTD. 
3 DEVONSHIRE GROVE, OLD S.E.15 
Telephone : NEW 2664/5 


Impacted Wax 


Removed swiftly 


and safely 


Even severely impacted wax can now be safely 

loosened, softened or dissolved by Cerumol. Pres- 
sure syringing is no longer necessary. 
Cerumol was clinically tested in a London hospital 
and is an accepted product for use in a large num- 
ber of hospitals and general practices throughout 
the country. It is included in Category No. 4 in the 
Classified List of Proprietary Preparations issued by 
the Ministry of Health, and may therefore be pre- 
scribed on N.H.S. form E.C.10. Price under the 
National Health Scheme, 2s. 8d. per 10 c.c. vial with 
separate dropper. Also packed in 2 oz. and 10 oz. 
bottles for hospital use. 


Safe, Efficient, Anti-bacterial. 
Saves Time and Trouble. 


Obtainable through your chemist. 
EAR DROPS 
FORMULA 
Active Constituents per 100 c.c.: 
p-dichlorobenzene B.P. 2 gm. 
Benzocaine 2 gm. 
Chlorbutol B.P. . 5 gm. 
Ol. Terebinth B.P. 15 cc. 
A product of The Laboratories 


for Applied Biology Limited, London, N.16. 


Professional le and literature available on 
request ) the distributors : 


TAMPAX LIMITED, 
Medical Department, 110 Jermyn Street, London, S.W.] 
Telephone : Whitehall 8696. 
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Lifelessness 


Apatuy or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BEPLEX’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 


‘Beplex’ 
Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


PATIENTS FIND IT 
VERY DELICIOUS 


So often the sick, especially the very sick, find it difficult to 
enjoy a pleasant drink — but LUCOZADE invariably 

“fills the bill.” 
Patients of all ages find this sparkling presentation of 
glucose entirely delicious. 
LUCOZADE in fact may be described as an almost perfect 
appetiser, sustaining in itself and a delightful stimulus 
to the desire for more solid food. 
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HIP PROSTHESES 
Non-toxic stainless steel 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 
and 


32-34, New Cavendish Street, London, W.1 


QUEEN W 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins con- 
tain no orris in any other 
skin irritants AND # ARE RECOMMENDED 
BY THE MEDICAL PROFESSION, 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.1, and 
other chemists. 

Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 


SPRINGFIELD HOUSE 


Phone: Beprorp 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the atorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes. 18 per day. 
Prospectus. 


‘Medical Superintendent, F. CHARLES, M.D. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


Telegrams : 
“Psycnoua, Lowpox” 


A PRIVATE HOSPITAL FOR THE | 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. 


Telephone : 
Ropyey 4242 (2 lines) 


Hard and grass tennis courts, putting greens, 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


An Ilustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


MUNDESLEY 


MUNDESLEY, 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


” ” 14 ” ” 


SANATORIUM 


NORFOLK 


Immediate vacancies 
Waiting list.: approx. 
6 weeks 


(Shared Room). 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
: PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem 


orary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vic 4 Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Denta 


tal Surgery, an 
Diathermy and High-frequency treatment. 
research. 


X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are s' pete’. to the Hospital from the farm, gardens, and orchards 6f Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
~ The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a oyeuy.t ponte a or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in t) 


At all the ype nar of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts - gs and hard 


courts), croquet grounds, golf courses, —- eee greens. 
provided for handicrafts, such as car ntry, 

For terms and further particu 
can be seen in London by appointment. 


—_ “to the Medical Superintendent (TELEPHONE : 


ies and gentlemen have their own gardens, an ilities are 


Northampton 4354 (3 lines)), who 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies, 

Apply : MEDICAL DIRECTOR 


A Private Home for hg br Treatment and Care of Mental and 


Nervous Ilinesses in both 


A modern house, 12 miles from Marble Arch, in attractive 
Patients treated under Certificate, Tem- 
Be or Voluntary status. Modern forms of treatment, 


secluded grounds. 


occupational therapy, E etc. Fees 


DOUGLAS MACAULAY, M.D., D.P.M> 


modified insulin, 
neas a week, 


Apply to Dr. J. A. SMALL 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. A for Alcoholi 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 

upwards according to requirements. 
Telephone : Norwich 20080 


and Addicts 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


hal 


and 


A well-appointed House with spacious 


In the same grounds, ROW! 


views of the South Devon Coast. 
NS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 


Private road to the beach 


DE 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


Vacancies 
ACADEMIC AND EDUCATIONAL Northern R.H.B. Maidstone. West Kent Gen. H. 33 
SECTION H.M.O. 26 | Nottingham on. Sr. H.O. 34 
Scotland. Western R.H.B. s ‘HL 0. 35 | Orpington. Sr. H.O. 34 
ADMINISTRATIVE Sheffield. City Gen. Sr. H.O 35 | Perth. Comaty = City ‘ot Perth Gen. 
Birmingham R.H.B. Asst. Sr. M.O. 26] Slough. Upton. Locum Reg. 35 Hosps 34 
Southend-on-Sea Gen. Sr. H.O. 35 | Plymouth. pos Devon ‘& East 
ANAZSTHETICS Stoke-on-Trent. City Gen. Sr. Cornw 34 
North Middlesex, N.18. H.O 28 | Warrington Infy. Sr. H.O. .. 36] Shre wsbury. Royal’ Salop Tnty. Sr. 
Prince of Wales’s Gen., N. 15. Sr. H.0. 28] Welsh R.H.B. Reg. 36 H.¢ 35 
Royal Free, W.C.1. Sr. Reg.. 28 Group. Sr. H.0. 36 U pton. Sr. H. 0., 
Royal Northern, N.7. Sr. H.O. 28 |] B.W.I. Comege Asst. Locum Sr. H.O. 35 
Barnsley. Beckett. Reg. .. 29 Anves. . 27 | Wolverhampton Group. H.O. +i te 
Birmingham R.H.B. 29 Wolverhampton. Royal Hosp. Sr. 
Bradford Royal Infy. i. 0. 29 | CARDIOLOGY Cas. O. oe 
Luke’ "Sr. & H. 0. Manchester United Hosps. Reg. 33 
elmsfor osps. Sr. 
Chertsey. St. Peter’s. 30 | CASUALTY 
No. 20 H.M.C. Sr. be s Hosp. for the East End, Londen <i hest, E.2. H.O.’s 27 
Dudiey, Stourbridge Dist. Sr. St. George-in-the-Kast, ‘Sr. H. 0. 38 Ashford. Middx. Sr. HO. Reg. 
H.0.’s 30 | St. Nicholas, 8.E.18. Sr. H.O. 28 | Beadford Royal Infy. Sr. 29 
Dudley x Stourbridge Group. P. +t. Bromley. Kent. Sr. H.O. | (Thoracic 
urham. Coun y. r. ve 
Fast Fife Hosps. B.0.M. Sr. H.0. 30] Croydon. Gen. Locum Sr. H.0. 30 | Bangour Gen: Rég. or Jr 99 
East Suffolk & Ipswich. 83 & Dist. 3o | Carditt. Cefn Mably. H. MO. 30 
Manchester nm. Sr. ertfo ‘ounty. Sr . 
Nottingham City. Sr. H. 0. 34 | Lincoln County. Locum Jr. H. 0.. 33 Colchester Group. H.M.C. Sr. H.O. .. 30 
Nottingham Gen. Sr. H.O. or Locum 3° Liverpool Uni Hosps. H.O. 32 (continued overleaf) 
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Harefield. Middx. Sr. Reg. . 31 | Edinburgh. peanteeeld Hosp. for RADIOLOGY 
Isleworth. West Middlesex. H.0. 32 H.O. Royal Cancer, S.W.3. -t. Cons. 26 
Isleworth. West Middlesex. Reg. 32 Epping ret’s. Sr. H. 0. 31 | Birmingham United Hos Reg. 29 
Leeds R. Reg. oo we verpool United H.O. 32 | Bristol, Bath & West Cornwall inical 
Manchester R.H. i Sr. H.M.O. 26 | Manchester R Regs. 33 Areas. Locum Cons. or Sr. H.M.O.. 26 
Scotland. Western R.H.B. M. 0. 27 Manc hester Hosps. H.0.’s 
Welsh Roge 36 R.H.B. Ri St Mary's, Reg. 28 

els ae ewcastle Reg. 34 
Worcester. Knigh twick San. Jr. Northwood. Mount Vernon. H.0. |. 33 | Northwood. Mount Vernon. H.0. 34 

H.M.O. East Glamorgan. Sr. RHEUMATOLOGY 
DENTAL SURGER Craigto aplow. n em. 
Plymouth. South. bey Mate . & H.O. ok 38 

Cornwall. H.O 34 Warrington as: Sr. H.O . 36] SURGERY 
DERMATOL “ Wolverhampton Group. 0.’s 36 Hammersmith, W.12. Reg. 
Cambridge. Addenbroo THA LOG ondon, E.1. 
Scotland. Western R.H.B 27 1. HO. gg | National Tem rance, Reg. 28 
South West Met. R.H. Pit. Reg. 35 Coventry No. 20 Group H. MC. Sr. oe 
EAR. NOSE, AND THROAT st Mark's, E.C.i. P.-t. Cons. 25 
Metropolitan E.N. & T., 27 | Matdston Inty. Ree. ht ryst ik Pre-reg. H.O. 28 
Birmingham & Midland ‘Bar & Threat, A unty Up halmic 33 iddx. H.O.’s 29 

Farnborough. Kent. ‘Sr. H.O. 31 and. Western - Sr. H. Royal Vi tori, H.O. 29 
Salisbury Gen. Sr. H.0. .. 351! ORTHOPADICS Coventry No. 20 Group M.C. Jr. 
Scotland. Western R.H.B. P.-t.Cons. 27 | Highlands Gen, N.21. or | 
Tunbridge Wells. Kent & Sussex. Hosp. for Stel Ghia. W.C.1. Sr. Crewe & Dist. Mem. H.O. 30 

B urnem th. ‘Ro al “Victoria. Sr. over ya cto r. 
Sr. H.M.O. 27 .. 29] Dudley, Stourbridge & Dist. Sr. H. 0. 30 
Bristol. Winford Orth. Sr. H.O. .. 29]Edinburgh. _Bruntsfield Hosp. for 
Blood Chertsey. St. Peter’s. .. 30] Women and 31 
eo 27 Derbyshire Roya “Inty. 30 or Chil 31 
Guildford Group H.M.C. Reg. 31 | Halifax Gen. 
Gen 27 | Kingston. Sr. 32] Harefield. Middx. 31 
Leeds R.H.B 32 | Hasti & tLaconard Buchanan. 
LARYNGOLOGY AND OTOLOGY Leeds R.H.B. Sr. H.M.O. 26] Sr. H.O. 32 
Leeds R.H.B. Reg. .. 32 Woodlands (Orthopeedic). 32 Havertordwost, Pembroke: ‘County 
MEDICINE iveipool. roadgreen. Sr. H.O. or Hertford County. H.0. 
Central Middlesex, N.W.10. H.O. 27 H.O. .. 32] Hull. Kingsto: unty. Sr. H.O. 31 
rman, E.8. H, -+ 27] Liverpool United ee H.O.’s 32] Hull. Victoria Hosp. for Sick Child. 
National al Temperance, N. 'N. W. 1. Reg. 28 | Salisbury Gen. H.O 35] HO. 31 
Bradford 29 Stoke- srrent. North Staffs Royal Keighley Dist. Vic. 32 

amen’s, Sr ew Zealand. osp. 

Dartington Dist. M.C. Jr. H.M.O. 30 Sr. Reg. 37 Lowestoft & North Suffolk. Sr. H.O. 33 
uton insta! 
Grimaby Gen. *Pre- -reg. H.O. or sr. PAEDIATRICS Manchester. Altrincham Gen. Sr. 

31 Guy's, §.E.1. Assistant to Director . 26 
Hertford County. H.O. -. 31] Hosp. for Sick —.. w 1. Manchester. Booth Hall Child’s. Sr. 

uddersfie a! ary’s, wmarket n. 

Huddersfield y al Inty. Jr. H. M. O. 31] Glasgow. Royal Hosp. ‘tor Sick Child. Newton ket G: Ger , Devon. Sr. H. o. 33 
Huddersfield. Luke’s. Sr. H.O. 31 -O. 31 Ge en. .0.’8 34 
Hull. Kingston Gen, H.0. 31 Kingston. Surrey. H.0.  .. Highbury. “sr. 
32 | Manchester. West Manchester H.M.C. Plymouth,” Devon East 
Liverpool. ‘Newsham Gen, Jr. H.M. 0. Sr. H.O. -» 331° Cornwall. Sr. H.O 34 

or Sr. H.0. & $2 | Portsmouth Group H.M.C. H.O. |. 34 Portsmouth Group H. M. c. Sr. H. 0. 
Liverpool Uni Ay slop. H.O. ; 32 | Winchester. Royal Hampshire County. & Pre- 34 
Med dway & Gravesend H.M.C. Sr. Romford. Oldchurch. H.0.’s 35 

.. 33 | PATHOLOGY Romford. Rush Green. 34 
aes R.H.B. Reg 34 | Central Middlesex, N.W.10. Sr. H.O. 27 Romford. Victoria. H.O. 35 
Nottingham City. H.O. 34] Group Lab., Mile End, E.1. Sr. H.0. 27] Stirling & Clackmannan _Hosps. 
Portsmouth Group, H.M.C. Sr. H.0., James’, '8.W.12. Locum Sr. Reg. 28 | "B.O.M. 35 

H.O. & Pre-reg. H.O. 34 Birmingham United fy ong H.O. 291] swansea. 36 
Reading. Royal Berkshire.  Pre-reg. Manchester R.H.B. Sr. Reg.. ++ 33 | Torquay. ‘Sr. H.0. 36 

H.C 34 | Oxford United H 4 Reg. - 34 Warrington Gen. H. 0. 36 
Roc Essex. Gen. Pre-reg. H.O. 34 | Romford. Oldchurch. 35 rrington Infy. 
Romford, Rush Green, H.O.. 35 | South East Met. R.H.B, Sr. 26 Watford & Dist) Peace Mem. 36 
Ruthin Castle. North W ales. Asst, Winchester Group H.M.C. “Locum | Whitehaven, Cumberland. H.0.'s 

*hys. or Sr. 
Scunthorpe & Dist. War Mew. Woking & Chertsey H.M.C. Sr. H.0. 36 | worcester ios yal Infy. ‘Sr. H.0. 37 

Pre-reg. H.O. or Sr. H.O. .. 35 | Yorkshire. East Riding H.M.C. Workington Infy. -reg. H.O, or 
Warrington Gen. H.0. se] Sr. H.0. 37 

Infy. Pre-reg. H.O. or 36 PHYSICAL MEDICINE York H.M.C. Sr. H.O. 

Woking. Victoria. Sr. H.0. & H.0 — Yorkshire. East’ Riding “H.M.O. 

Michigan, U.S.A. serene, PSYCHIA H.O.’s 37 

dency... 37 Noth, West ‘Met. R.H.B.  P.-t. Channel ‘Jersey. Gen. R.S.0. 37 
NEUROLOGY UROLOGY 
National Hosp. for Nervous Diseases, South Met, -B. P.-t. Cons.: s, St. Paul’s & St. 8. 

C.l. Sr. H.0,  .. -» 28 | Hereford. & Holme Lacy. Reg. 28 
Bristol. ¢ M.C. Isleworth. West Middlesex. Reg. 

OBSTETRICS AND GYN&COLOGY Leicester. Carlton Hayes Rog. Mento. 

aternity eg. h anchester ENTS 7 

others’ (Salvation Army), xfo Sr. GENERAL PRACTICE 38 

& Pre-reg. H.O. 28 | Scotland. Eastern R.H. is. Cons. 26 
Queen Mary’ 8 Hosp. for the Kast End, Scotland. Western R.H.B. Sr. H.0.’s 35 | MISCELLANEOUS 38 

28 | South East Met. R.H.B. Sr. Reg. 35 rere 
pt Pag Solihull. Sr. H.O ». 291 Wo r. Powick. Locum Cons. or The Terms and Conditions of Service of 
Chesterfield. Scarsdale. Sr. H.0.’s .. 30 Sr. H.M.O. 27 | Hospital Medical and Dental Staff apply to 
Croydon. St. Mary’s Maternity. Sr. —S. East Riding’ ‘HM.C. all N.H.S. hospital posts we advertise, unless 

0. 30 1.0. & H.O. 37 | otherwise - Canvassing disqualifies, but 
Durham. North West "Durham Hosp. sortie ireland Hosps. Auth. Cons. candidates may normally visit the pital 

Group. Sr. H.O. 30 (Med. Sup.) . . 27! by appointment. 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence on 
MONDAY, 27TH SEPTEMBER, 1954. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the examination fee 
of 15 guineas as required by the by-laws, must reach the College 
not later than first post on Monday, 30th August. Candidates 
must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days notice, and should apply 
in writing to the Registrar, without delay, for detailed inst: 7 
tions as to the procedure they should follow. Completed entrie 
= mare work must also reach the College not later than ‘iret 

on Monday, 30th August, 1954. 


HAROLD BoLpERO, D.M., Registrar. 
, Pall Mall East, London, 8.W.1. 


POST-GRADUATE BOARD FOR 
MEDICINE 


A 3-months COURSE OF POST-GRADUATE SURGERY suitable for 
surgeons requiring a refresher course ir the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery, starts on 27TH SEPTEMBER, 1954, and 21sT MARCH, 1955. 
The programme has been reorganised so as to provide coérdinated 
clinical and systematic instruction in general surgery wards and 
specialised surgical units in Edinburgh. Fee £31 10s. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, S ns’ Hall, Edinburgh, 8, 
supplying particulars of qualificatio and post-graduate 
experience. 

THE BERKELEY FELLOWSHIP 
(Founded in memory of the late Sir G. H. A. COMYNS BERKELEY 
and his wife, BERKELEY) 


The Berkeley ae was founded under the will of the 
late Sir G. H. A. Comyns Berkeley to provide research and 
travel facilities to a person veg jointly by the Master and 
Fellows of Gonville and Caius College, Cambridge, and the 
Council of The Middlesex Hospital Medical School. Under the 

rms of the bequest, medical centres in any part of the world 
may be visited, with the exception of Oxford or Cambridge. 

Applications from Graduates in medicine of The Middlesex 
Hospital Medical School are invited for the Fellowship. The 
period of tenure of the Fellowship and the emoluments will 
depend upon the circumstances of each case. A Fellowship will 
not normally be awarded for a period shorter than 3 months or 
longer than 1 year, but applications for renewal will be con- 
sidered. The emolument may be paid as stipend or as grant to 
cover travel and other expenses necessarily incurred in the 
prosecution of the research, or es artly as stipend and partly as 
grant. The total emolument allowed will hot normally exceed 
£1000 during 1 years tenure. 

Applications should reach the Dean of The Middlesex Hospital 
Medical School by Ist September, 1954, and should include the 
following information :— 

(a) Name; address and age 

(bo) Qualifications and 

(a) Present appointment. 

d) Programme of work proposed, with estimate of necessary 


(e) Y Other 8 sources of financial assistance, including any stipend 


from present appointment, if continued during the tenure 
__of the Fellowship. 


THE ROYAL SOCIETY 


UNITED STATES (F.O.A.) RESEARCH FELLOWSHIPS 

Applications are invited for United States (F.O.A.) Research 
Fellowships, tenable from early in 1955 in American research 
institutions. The period of tenure may be less than 2 years 
but not less than 1 year and other things being equal preference 
will be given to candidates who can go for 2 years. The Fellow- 
ships are open for award to British scientists normally resident in 
the United Kingdom who wogeee to do research in the natural 
sciences and in the e , agricultural, and medical 
sciences, but excluding clinical ‘teediches. Successful candidates, 
who will mostly be between 26 and 32 years of age and who 
will be required to undertake to return to resume scientific 
work in the United Kingdom on completion of tenure of Fellow- 
chips, will be placed in American universities to to participate 
wit American colleagues in current fundamental scientific 
research as closely as possible related to their own fields of 
interest. Candidates must possess a doctoral degree in science 
or have equivalent experience. The Fellowships provide travel, 
pay at the rate of $9 a day in the United States and certain 
other allowances. 

Application should be made before 31st August, 1954, to the 
Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, from whom fuller particulars and forms of applica- 
tion may be obtained. Results of applications may not be 
announced until January, 1955. 


UNIVERSITY OF LONDON KING’S COLLEGE will 


-pequire on Ist October, 1954, a LECTURER IN PHYSIOLOGY. 


The appointment will be on the scale of £800—£100-£1100, with 
family allowances and F.S.8.U. a the starting-point being 
according to qualifications and experience 

Particulars and should be obtained from the 
Registrar, King’s College W.C.2, whom completed 
application forms should re reach by by_ ith August. 

THE UNIVERSITY OF LEEDS. Department of An: Anatomy. 
Applications are invited for appointment as DEMONSTRATO 

in the Department of Anatomy, for 1 year from ist October, 
1954, at a sal within the range £600-£800 a year, according 
to age, qualifications, and experience. 

Applications (3 copies), stating date of birth, qualifications, 
and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom further 
particulars may be obtained), not later than 16th August, 1954. 


INSTITUTE OF DISEASES OF THE CHEST 


CLINICAL DEMONSTRATIONS 

Clinical demonstrations on various aspects of chest disease 
will be given on FRIDAYS at 5 P.M. in the Lecture-room of the 
Institute (in the grounds of the Brompton Hospital, Fulham- 
road, S.W.3). 

These demonstrations are intended to be suitable for candi 
dates for higher qualifications. They are open without fee to 
medical practitioners on signing the attendance book. The 
first series will begin on 1ST OCTOBER and end on 17TH DECEMBER. 


THE ROYAL FREE HOSPITAL. (University and Research 
appointment.) Applications are invited from registered medical 
practitioners for a RESEARCH ASSISTANT IN TISSUE 
CULTURE work (part-time would be considered). The Research 
is on radiation of cultures and their subjection to other physical 
conditions. The appointment is vacant on Ist October and 
is for 1 year in the first instance. to 
experience and number of sessions, up to £50 

Applications should be forwarded by Bist. ke t, 1954, to 
the Secretary to the Board of Governors, Royal Hospital, 
Gray’s Inn-road, London, W.C.1, from whom further details 
can be obtained. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Appli- 
eations are invited for the post of DEMONSTRATOR! 
JUNIOR LECTURER IN ANATOMY. Applicants intending 
to make anatomy a career will be preferred. 

ge ype giving details of qualifications, experience and 

names of 2 referees, should be sent by 19th A 4 > 
Prot. DAVIES, Anatomy De vartment, St. Thomas’s 
Hospital Medical School, London, 8.E.1, from whom further 
information may be obtained. 
THE HOSPITALS FOR DISEASES OF THE CHEST. 
BROMPTON HOSPITAL, S.W.3. Avolicats ions are invited for a post 
of RESEARCH ASSIST ANT IN MORBID ANATOMY, Gloyne- 
Inman Laboratories, Brompton Hospital, tenable for a period 
of 1 year, in the first instance. Remuneration to be up toa 
maximum of £1200 p.a., according to the gualifications and 
experience of the successful candidate. 

Applications giving the names of 3 referees to be sent to 
KENNETH A. F. MtLes, House Governor, by 27th August, 1954. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the temporary post of LECTURER in the Department 
of Social and Industrial Medicine for the period Ist October, 
1954-Ist September, 1955, at a salary range £1200-—£1400 

depending on qualifications and experience. The successful 
candidate will be expected to take an active part in the social 
medicine teaching programme and to participate in research. 
There is also a possibility of clinical duties for a suitably qualified 

TSO 
ae vations, giving full details of previous experience, and 
the names of 2 referees, should be sent to the undersigned by 
2ist August, 1954. A. W. CHAPMAN, Registrar. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a SENIOR LECTURESHIP IN PHYSIOLOGY. Salary 
scale : £1300—£1800 with a medical qualification ; £1150-€1400 
without a medical qualification. Initial salary according to 
a and qualificatigns. F.S.8.U. and family allowance 

ne 

Applications (6 copies) should be lodged, not later than 
20th August, 1954, with the undersigned, from whom further 
particulars may be ‘obtained. 

Rost. T. HuTcHESON, Secretary of University Court. 
UNIVERSITY OF BELFAST. The Senate of the Queen’s 
University of Belfast invites Lg ee for a LECTURESHIP 
IN MIDWIFERY AND GYNACOLOGY from ist October, 
1954, or such later date as may be arranged. Salary £1300— 
£50-£1750, with provision for superannuation. In certain 
circumstances the salary may rise to £2000. Initial placing on ~ 
the scale will depend on experience and qualifications. 

Applications should be submitted by 20th September, 1954. 
Further particulars frem G. R. Cowik, M.A., 


DALHOUSIE UNIVERSITY, Halifax cot 
CANADA. for the position of 
PROFESSOR AND ASSISTANT PROFESSOR in the Depart- 
ment of Pathology. This is a joint es gt ey with the Depart- 
ment of Health of the Province ova Scotia. Combined 
services are provided for the teaching hospitals and the provincial 
diagnostic service in Salary of Associate 
$9000-$11,000, Assistant 

Apply to Professor of *Seaaoleey, Dalhousie University, 
Halitax, Nova Scotia, Canada. 
UNIVERSITY COLLEGE, Ibadan, Ni: 
are invited for LECTURESHIP IN AND 

GYNACOLOGY. Salary £1600 p.a. F.S.S. allowance 
£50 p.a. per child (maximum £150 p.a.) in Nigeria, or £100 p.a. 
per child (maximum £300 p.a.) for children resident elsewhere. 
Outfit allowance £60 on first appointment. Passages paid for 
member of staff and wife and assisted children, on 
appointment, termination, and leav U.K. Partly 
furnis accommodation at rent nt of not more than 7.7% of 


sal: 

ence, and naming 3 referees, should be received before Sra 
August, 1954, by Secretary, Senate Committee on Higher 
Edneation in the ‘olonies, University of London, Gouate House, 

W.C.1, from whom further particulars may be obta' 


Hospital Services : Senior Appointments 


ST. MARK’S HOSPITAL, City-road, E.C.1. Consultant 
SURGEON required for 4 sessions per week. Post vacant 
10th October. 

Applications, stating age, qualifications, experience, names of 
3 referees, to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 3lst August. 
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QUY’S HOSPITAL, S.E.1. Applications invited for the 
appointment of ASSISTANT to the Director of the Department 
of Child Health. Candidates should be medically qualified and 
preference will be given to those with higher qualifications. 
Juties to commence on Ist October, 1954. Salary scale £1250- 
£100-£1750, with superannuation and family allowances. 

Forms of application are obtainable from, and should be 
lodged with, the Dean, Guy’s Hospital, 8.E.1, not later than 
19th August, 1954. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PSYCHIATRIST, ‘Sila Guidance 
Training Centre, 6, Osnaburgh-street, N.W.1, for 4 half-days 
a week. ‘Applicants should have undergone training in child 
psychiatry and had some subsequent experience. Salary scale 
£1500 (at age 32)-£1950. Centre may be visited by direct 
appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, by 26th August, 1954. 

ROYAL CANCER HOSPITAL, Fulham- road, 

S8.W.3. Applications are invited for the post of DIAGNOSTIC 
RADIOLOGIST (Consultant), at the Royal Cancer Hospital 
(5 sessions). Candidates should have considerable experience 
in this specialty and preference will be given to those prepared 
to undertake research into the application of modern physics to 
diagnostic radiology. 

Applications (12 copies), quoting age, education, experience, 
and giving the names of 3 referees, to reach the House Governor 
by 3ist August. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT CHILD 
PSYCHIATRIST (2. half-days per week) at the Magdalen 
Hospital, S.W.16, which is a classifying approved school to 
which delinquent girls are admitted for preliminary study. 
Successful candidate will be required to see each case admitted 
and to codperate with officials of the school in determining the 
best form of treatment and disposal. Applicants should have 
wide experience of general psychiatry, should possess D.P.M. 
and higher medical qualification, and should be interested in 
the research as wel) as the therapeutic possibilities of the post. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S. 1), South W: est 
Metropolitan Regional Hospital Board, 11a, Portland- ae. 
W.1, by 28th August, 1954. Applicants may visit Hospital by 
local arrangement. 
BIRMINGHAM REGIONAL HOSPITAL BOARD require 
ASSISTANT SENIOR MEDICAL OFFICER to assist Senior 
Administrative Medical Officer at Board headquarters in 
= anning and organisation of Hospital and Specialist Services. 

evious experience in public health and/or hospital administra- 
tion an advantage. Salary £1500-£1900. 

Apply to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, by 9th August, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
pitats. The Board of Governors invite applications for the 
appointment of a Part-time CONSULTANT SURGEON for 
5 notional half-days per week. The successful candidate may be 
required, before taking up the duties of the post, to undertake 
a period of postgraduate study at other approved medical centres 
either in this country or abro Special leave of up to 1 year 
would be given for this purpose and @ Fellowship grant including 
travelling expenses, subsistence allowance, and a basic salary 
wou 

‘Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. The 
closing date will be im Septesaber, 

G. A. to the Board of Governors. 


retary 
The Queen elizabeth Hospital, Birmingham, 1b. 


AREAS, SOUTH ONAL HOSPITAL BOARD. Appoint- 
ment of LOC UM “TEN ENTES in Radiology. Applications are 
invited from registered medical practitioners for the a ee: 
ment of Locum Tenens in the Consulta or Senior 
Medical Officer grade to undertake w hole-time duties in radiology 
as follows :— 

d on Southmead Heaphiel. Bristol, 7th August until 


Ase 
12th September, 1954, inc 
Based on Manor Hospital, Bath, 9th August until 4th 
1954, inclusive. 
ased on West Cornwall Infirmary, Penzance, 6th September 
Benntil 3rd October, 1954, inclusive. 
Applications, stating age, qualifications, and experience, 


should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8. 


DUDLEY AND STOURBRIDGE @ROUP OF HOS- 
PITALS. Part-time CONSULTANT AN XSTHRETIST (9 notional 
half-days weekly). Duties mainly at Guest Hospital, Dudley 
(154 Beds) ; also at Wordsley Hospital (372 Beds) and Corbett 
Hospital, Stourbridge (106 Beds), Experience specialty essential. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
ton 10, Augustus-road, Birmingham, 15, before 16th August, 


OXFORD REGIONAL HOSPITAL ‘BOARD. “Applications 
are invited fro red medical practitioners for the whole- 
time post of "ASST TANT PSYCHIATRIST (Senior Hospital 
Medical Officer) at St. Crispin Hospital at Duston, near 
Northampton. Applicants must hold the D.P.M. or its equiva- 
lent, and have h experience in psychiatry. An unfurnished 
house is available, 
copies), stating age, age, experience, and names 
addresses referees, should to the 
43, -road, Oxford, by Au t. The Hospital 
th the Physician- 


may be visited by direct appointment 
Superintendent from whom her details may be obtained. 
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LEEDS REGIONAL HOSPITAL BOARD. Appointment 
of Whole-time ASSISTANT ORTHOPAZDIC SURGEON 
(Senior Hospital Medical Officer scale) for duties mainly at 
Pinderfields General Hospital and to be resident at Wakefield. 
Applications (12 copies), stating age, qualifications, and 
details of appointments held (showing dates), with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than August, “1954. 
LEEDS REGIONAL HOSPITAL BOARD. Part-time 
CONSULTANT PSYCHIATRIST (4 notional half-days weekly) 
with special experience in child psychiatry. Duties in association 
with the Bradford Corporation Child uidance Service to be 
eadetaken at the Child Guidance Clinic, 11, Spring Bank-place, 
radfor 
Applications (12 copies), stating age, qualifications and details 
of appointments held “showing dates, with the names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 14th August, 1954. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER in charge of a Mobile 
Mass Radiography Unit (Senior Hospital Medical Officer) based 
on Ladywell Hospital, Salford. Appointee will a have clinical 
duties under general guidance of a Consultant at chest clinics, 
&c., in the Salford area. Previous experience of chest diseases 
and M.M.R. required. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 18th August, 1954. 

“AMENDED ADVERTISEMENT 
NORTH WEST METROPOLITAN REGIONAL HOS- 
half-days a week; Wednesday an P.M.), dward 
VII Hospital, W: indsor (517 Beds). may be visited by 
direct appointment. 

Applications (names of 3 referees) to Secretary, North West 
Metropolitan Regional or Board, 11a, Portland-place, 
W.1, by 7th August, 1954 
RUTHIN CASTLE, North Wales. Appl ications are 
invited for the position of ASSIST ANT PHYSICIAN AND 
DEPUTY to the Senior Physician of the above Clinic. Candi- 
dates are expected to have 1 or more higher medical qualifi- 
cations, and to have made a special study of 1 branch of general 
medicine up to Consultant standard. 

Further particulars may be obtained from the Senior Physician, 

Ruthin Castle, Ruthin, North Wales. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
Whole-time ASSISTANT PATHOLOGIST to the Bromley, and 
Orpington and Sevenoaks Groups of hospitals for duty mainly 
at the Area Laboratory at Farnborough Hospital in the Bromley 
Group. Candidates must have had general experience in 
pathology, and the possession of a higher qualification is desirable. 
Salary within the scale £1500—£50-£1950. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). Appli- 
cants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present ar ppointinent and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 14th August, 1954. 

SCOTLAND. — EASTERN REGIONAL HOSPITAL 
BOARD. Mental Deficiency. Applications are invited for the 
whole-time post of PHYSICIAN-SUPERINTENDENT (Con- 
sultant) of Baldovan (Mental Deficiency ) Institution, by Dundee 
(400 Beds). The person appointed will be Regional Consultant 
in. Mental Deficiency and Adviser to the Regional Board in the 
specialty. Baldovan Institution is being developed to a bed 
complement of 800/1000 and is the centre for a system of clinics 
for the mentally-handicapped at Dundee, Perth, Arbroath and 
Montrose, set up in cobperation with the local authorities. 
There will be associated with the appointment undergradua “ 
and postgraduate teaching duties in the Medical School 
Dundee of the University of St. Andrews. A recently built 
house near the Institution is made available to the Physician- 
Superintendent. Salary £2100 (at age 32)-£3100. Other con- 
ditions of service in accordance with national agreement, 

Application forms and further particulars from the Secretary 
to the Board, “* Braeknowe,’’ 430, Blackness road, Dundee, 
with whom applications must be lodged not later than 3lst 
August, 1954. 
NOR 


THERN REGIONAL HOSPITAL 
BOARD. pplications are invited for a whole-time post of 
SENIOR 1 SPITAL MEDICAL OFFICER in Anesthetics 
at the Stornoway Hospitals. Duties are mainly at the Lewis 
Hospital, where a rented house is available for the officer. 

Schedules of application and further particulars are obtain- 
able from the undersigned, with whom applications should be 
lodged by 25th August, 1954. 

A. M. FRASER, M.D., 
Secretary and Administrative "Medical Officer. 

Office of the oo Regional Hospital Board, 


ore, Inverness. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Apple cations are invited for Sppointment, of 
ASSISTAN OPHTHALMOLOGIST the Ophthalmic 


Institute of Glasgow Royal Infirmary with. other duties as may 
be be required. The eppcintnens is part-time remunerated on the 
basis of posional f-days per week. Salary on the scale 
£1500-850-A1 950 
Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
ach the Secretary, Western Regional Hospital Board. 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Juty 31, 1954 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. wees are invited for the appointment of CON- 
SULTA SURGEON based at the Southern General 
a pA with further duties in the East Renfrewshire 
Area based at the Royal Alexandra Infirmary, Paisley, and also 
in connection with the assessment of hearing in Glasgow school 
children. THe appointment is part-time, remunerated on the 
basis of 9 notional half-days per week. This appointment is 
subject to the National Health Service (Scotland) superannua- 
tion reguletions. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the mames of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 
BOARD. Applications are invite the appointment of Whole- 
time ASSISTANT TUBERCULOSIS PHYSICIAN for duties 
in the Tuberculosis Service in Dunbarton County. Salary on the 
seale £1500—£50-£1950 p.a. This appointment is subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, ilasgow, not later than 30 days after the 
publication of this adv ertisement.. 


scc WESTERN REGIONAL HOSPITAL 


SCOTLAND. : 
BOARD. Applications are invited for the appointment of CON- 
SULTANT DERMATOLOGIST with duties principally in the 
hospitals in the Ayr County Area and with an attachment to 
a Glasgow Teaching Hospital. The appointment is part-time 
remunerated on the basis of 8 notional half-days per week. 
Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
a RESIDENT ASSISTANT PHYSICIAN to the Lincoln 
No. 1 Hospital Management Committee Group. The person 
appointed will have day-to-day care of 42 infectious diseases 
beds at the Lincoln Isolation and Chest Hospital, but will 
be mainly occupied with geriatric duties at the St. George’s 
Hospital, Lincoln (i02 Beds). Salary £1500-£50—£1950. 
Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 28th “August, 


WORCESTER. POWICK HOSPITAL. (1043 Beds.) 
Locum Tenens Whole-time CONSULTANT PSYCHIATRIST 
required immediately for at least 3 months. Salary 45 guineas 
per week if of Consultant grading, otherwise 314 guineas, 
Applications, naming 2 referees, to Secretary, Birmingham 
Regional Hospital Board, 10, Augustus- -road, Birmingham, 15, 
before 11th August, 1954: Candidates may visit Hospital. 


BRITISH WEST INDIES. UNIVERSITY COLLEGE 
HOSPITAL OF THE WEST INDIES. Applications are invited for the 
post of ASSISTANT ANAESTHETIST at this teaching hospital 
which is approved by the Royal College of Surgeons. A higher 
qualification in anesthesia is required. An interest in clinical 
and animal research in aneesthesia is an advantage. Duties 
include teaching of undergraduates and house officers, No 
consulting practice is allowed. The appointment will be for 1 
year in the first instance, subject to renewal. Salary is payable 
at the rate of £1500 p.a. er accommodation is available, for 
which a deduction of £125 p.a. in respect of board, residence, 
&c., is made. Married quarters cannot be provided at present 
but until these are available, a house allowance of £100 p.a. 
will be allowed. Return first-class passage by sea will be paid 
for 1 person only. 

Further information may be obtained from the Hospital 
Manager and Secretary, University College Hospital, Mona 
Jamaica, B.W.1., to whom applications stating age, nationality 
and details of qualifications and experience, together with 3 
recent testimonials or names and addresses of 3 referees (name 
of Senior Specialist in Anesthetics for applicants from the 
Services), should be sent by 31st August, 1954. 

SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical practitioners 

with experience in blood-transfusion and bacteriology for the 
pein Fo of SEROLOGIST of the South African Blood Trans- 
‘usion Service. The appointment will be made on the salary 
scale £1700-£100-£2400 p.a., but in determining the commencing 
salary cognisance ners, 4 be taken of previous experience and 
special qualification he successful applicant will be expected 
to assume duty in Johannesburg on Ist November, 1954. Mem- 
bership of the Service’s Staff Provident Fund is a condition of 
employment. 

Applications, stating full details of age, qualifications, experi- 
ence, marital status, &c., should be submitted in writing to the 
Secretary, South African Blood Transfusion Service, P.O. Box 
9326, Johannesburg, so as to be received not later than 15th 
August, 1954. The Medical Director of the Service will be in 


London early in September, 1954, to interview applicants at a 
time and place to be advised. 


NORTHERN HOSPITALS AUTHORITY. 
DOWNSHIRE HOSPITAL, aon NPATRICK. (A Mental Hospital.) 
The Authority invite applications for the post of RESIDENT 
MEDICAL st PERINTENDENT of the above Hospital (about 
970 Beds). The terms, conditions of service and remuneration 
for the post, which is of Consultant status whole-time, 
will be in accordance with the ‘Authority’ to 
Northern Ireland of the Spens report. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and which must be returned to him so as to be received 
not later than 2ist August, 1954. 


WOLVERHAMPTON. ROYAL HOSPITAL. Whole-time 

SENIOR CASUALTY OFFICER to have clinical charge of 

Casualty Department. Salary £1500—-£1950 p.a. Tenable up to 
years. Higher qualific ation an advantage. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, ty OE Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before 16th August, 1954. 


Hospital Services : Junior Appointments 
BROMPTON HOSPITAL, S8.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from Ist October. 
Duties include work in Outpatient Department and wards, 
Salary £475 or £525 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 7th August, to— 

Kenneta A. F. Mites, House Governor. 
BROOK GENERAL HOSPITAL, ‘Shooters Hill-road, 
Woolwich, 8.E.18. HOUSE PHYSICIAN (Infectious Diseases 
Unit). This Unit provides excellent experience and is 1 of 
the Regional Centres for the treatment of bulbar poliomyelitis. 
6 months appointment, salary £525 p.a., less £125 p.a. for 
residence. 

to Group Secretary,, Memorial Hospital, Woolwich, 
S.E.18. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
and Cardiological Department. Appointment for 6 months from 
22nd September, 1954. Pre-registration candidates will be 
considered. 

Applications, with a copy each of 2 testimonials, to Medical 

Director by 10th August, 1954. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFIC ER required in Pathology 
Department. Good experience in all branches of pathology. 
Post vacant Ist October, 1954. 

Applications, with names of 2 referees, to Medical Director 
by 10th August, 1954. 

GERMAN HOSPITAL, London, E.8. (157 Beds.) House 
PHYSICIAN (not pre-registration) required for 6 months 
period commencing 1st September. 

Applications to Group Secretary, fleckney Hospital, London, 
E.9, by 7th August, quoting GH/HP 
RESIDE Mile End Hospital, Bancroft- 
road, London, RESIDENT ASSISTANT ATHOLOGIST 
(Senior House Officer grade). Previous experience an advantage, 
but not essential. Laboratory recognised for Diploma of Patho- 
logy and is well equipped with excellent training facilities. 
Post tenable for 1 year in first instance. 

Applications, stating age, nationality, qualifications and 

experience, together with names of 2 referees, to the Secre 
Stepney Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGIS RAR (general surgery) required 
lst September. 

Applications, stating age, qualifications, experience, names of 
2 Pes erees, to Secretary, Board of Governors, by 7th August. 

IGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
No. ORTHOPEDIC HOUSE SURGEON required, vacant 
20th August, 1954. Preference given to applicants seeking 
pre-registration posts under Medical Act, 19 

Applications, with copies of 3 testimonials, to Hospital 
Secretary, 

KING EDWARD MEMORIAL HOSPITAL, Ealin 
PERIVALE MATERNITY HOSPITAL, GREENFORD. REG ISTRAn 
(whole-time) in Obstetrics and Gynecology, required for duty 
at King Edward Memorial Hospital, Ealing (17 gynecological 
beds), Clayponds Hospital, South Ealing (3 gynecological beds), 
Perivale aternity Hospital, Greenford (50 obstetric beds). 
Resident at Perivale Maternity Hospital. Candidates may visit 
hospitals by appointment with Hospital Secretary. 

Application forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
2ist August, 1954. be 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur ist October, 1954, for RESI- 
DENT HOUSE PHYSICIAN. - Gye for 6 months, 4 in 
London, 2 at the Country Branch, near Letchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patients Department, Refill Clinic as well bg 

Applications, stating age, qualifications wit dates, and 
previous appointments held, with c opies of 3 should 
reach the undersigned not later than 21st August. 


THOMAS Brown, House Governor. 
London Chest Hospital, E.2 


LONDON HOSPITAL, Whitechapel, Applications 
are invited for the post of REGISTRAR in General Surgery. 
A higher qualification although desirable, is not essential. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the House Governor by 16th 
August, 1954. H. BRIERLEY, Eouse Governor. 
METROPOLITAN E EAR, NOSE AND THROAT HOS- 
PITAL at St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8. FULHAM AND ener HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required. E.N.T. experience 
desirable. Post vacant Ist padieonbes, 1954. Hospital recog- 
nised for D.L.O. Resident appointment for 6 months in first 
ns mee. 

Applications to be submitted by 9th August, 1954, on forms 
obtalnphie from the Hospital Secretary (L.22), St. Mary Abbots 

osp 
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MILE END HOSPITAL, Bancroft-road, E.1. House | ROYAL NORTHERN HOSPITAL, Holloway, "e. es 
OFFICER (second or third—obstetrics ). Post recognised in cations are invited for the post of SECOND ESIDENT 


obstetrics for M.R.C.O.G. required for 6 
15th September, 1954. 

Application forms, which may be obtained from icra 
Superintendent, to be returned by 14th August, 1954 


MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
IDENT OBSTETRIC HOUSE 


months commencing 


(Maternity—110 Beds.) RES 
SURGEON (not pre-registration) required for 6 months from 
ist September. Post recognised for M.R.C.O.G. 

Apply with copy testimonials to Group Secretary, Hackney 
Hospital, London, E.9, quoting MH/HO. 

MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Maternity—110 Beds.) Pre-registration RESIDENT OBSTET- 
RIC HOUSE SURGEON (second post) required for 6 months 
from Ist September. Post recognised for M.R.C.O.G. 

Apply with copy testimonials to Group Secretary, Hackney 
Hospital, London, E.9, quoting MH/PHO 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT HOUSE PHYSICIAN 
(non-resident) at The National Hospital, Queen-square, W.C.1 
This post carries the grade of Senior House Officer. The 
appointment will be for 6 months. 

Applications, with names of 3 referees, ie be sent to the 
undersigned not later than 21st August. 195 

H. Ewart ELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
TEMPERANCE HOSPITAL, 
road, N.W.1. (158 Beds.) Applications are invited for the post 
of While time SURGICAL REGISTRAR (non-resident). 
Hospital may be visited by direct appointment. . 

Application forms obtainable from, and returnable to, 
Secretary to Committee, Paddington Group Hospital Manage- 
ment Committee, 285, Harrow-road, W.9, by 18th August, 
1954. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. (158 Beds.) Applications are invited for the post 
of Whele-time MEDICAL REGISTRAR (non-resident). Hos- 
vital may be visited by direct appointment. Duties include 

sing available for emergency pathology at weekends and after 
5 p.M. and being responsible for electro-cardiograms as requ: ired. 

Application forms obtainable from, and  returnab to, 
Secretary to Committee, Paddington Group Hospital Manage: 
ment Committee, 285, Harrow-road, W.9, by 18th August, 
1954. 

NELSON HOSPITAL, Kingston-road, Merton, 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 


~Hampstead- 


S.W.20. 

Appli- 
cations are invited from registered medical practitioners for 
appointment of RESIDENT HOUSE SURGEON, vacant now. 
Post recognised for F.R.C.S. 

Applications, stating age, experience and qualifications, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Secretary, Nelson Hospital, Kingston-road, Merton. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT HCUSE ANASTHETIST (House Officer), required 
for 15th months appointment. Post recognised 
for D.A. and F.F 2.C.8. Whole-time duties under super- 
vision of Senior bce hetists. 
Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 10th August. 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered ‘medical 
»ractitioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT ANASSTHETIST, for a period of 6 months, vacant 
30th September, 1954. Post recognised for F.F.A.R 2.C.8, 
Application form from Secretary, Tottenham Gicee Hospital 
Management Committee (Group 4), to be returned by Ist 
September, 1954. 


QUEEN 7"? HOSPITAL FOR THE EAST END, 
Stratford, E.1 OBSTETRIC HOUSE SURGEON (Male or 
Female) ed (House Officer—third post) for 6 months 
commencing on 27th August, 1954. The successful candidate 
will be eligible for appointment as Senior Obstetric Officer 
(Senior House Officer e) for the following 6 months. The 
is recognised for the M.R.C.O.G. 
with copies of testimonials, to Group 
ened Ham Group Hospital Management Committee, 
Stratto rd, E.15, by 7th August, 1954. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer—third post) for 6 months 
omens as soon as possible. 
PRs oman with copies of recent testimonials, to Group 
West Ham Group ey Management Committee, 
Stratton: K.15, by 7th August 
ROYAL EYE HOSPITAL. King’s College Hospital 
Group. Applications are invited for the post of HOUSE 
SURGEON from Ist October, 1954. Salary in accordance with 
terms and conditions of service for Senior House Officers. 
Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s 
Cireus, S.E.1, by 21st) ‘August, 1954. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR REGISTRAR to the Anesthetic Depart- 
ment, recognised within Senior Registrar establishment (present 
Registrar is an applicant for the post). Duties to commence on 
Ist September, 1954. The post is non-resident and for 1 year 
in the first instance. Salary in accordance with the scale laid 
down by the Ministry of Health for Senior Registrars. 


Applications should be forwarded to the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, not later than 14th August, 1954. 
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ANASSTHETIST (Senior House Officer grade), 
September, 1954. Appointment recognised for D.A. 

Applications to be sent to the Hospital Secretary by 14th 

August, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time 
appointment as RESIDENT SURGICAL OFFICER to fill a 
vacancy in the approved establishment at the Greenwich and 
Tleptford Group of hospitals. The salary will be £965 p.a., 
and the appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and will be for 1 year in the first instance, 
renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regiona) Hospita) Board, 
11, Portland-place, W.1, not later than 14th August, 1954. 
ST. GEORGE-IN- Ag na EAST HOSPITAL, Raine-street, 
Wapping, E.1. (208 Beds.) Applications are invited for the 
post of CASUALTY OFFICER (Senior House Officer), resident 
or non-resident. Tenable for 1 year. 

Application forms obtainable from, and returnable to, the 
ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
Locum SENIOR REGISTRAR required in Pathological 
Department. Post vacant August and September. 

Applications, stating age, qualifications, experience and 
names of 2 referees, to Group Secretary, Wandsworth Hospita 
Group, at above address within 7 days. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of REGIS" RAR to the Peediatric Department at 
St. Mary 's Hospital. Previous experience in peediatrics is neces- 
sary ; preference will be given to candidates holding the 
M.R.C.P. The successful candidate will be required to undertake 
duties in the Peediatric Unit at St. Mary’s Hospital as well as 
at the Constituent Children’s Hospitals. The appointment 
will be for a first period of 12 months, with effect from a date 
to be arranged, the holder being eligible for reappointment ; 
remuneration at Registrar rate. The successful applicant may 
be eligible to participate in an exchange scheme with the 
Cc hildren’ 8 Medical Centre, Boston (Harvard University). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 

of 3 referees, should reach ALAN PowpitTcH, House Governor, 
aos later than 17th August, 1954. 


6th 


ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably Satern practitioners for the post of non-resident 
Whole-time REGISTRAR to the Department of TL: 
Preference will be given to candidates holding a postgrad 

Diploma in Radiotherapy, and the successful candidate will be 
required to commence duty as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
poe ‘appointments, together with the names an ses of 

referees, should reach ALAN PowpiTcH, House Governor, not 
later than 10th August, 1954. 


ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. 
HOUSE OFFICER (Casualty Department), vacant now. 
Recognised for F.R.C.S. Appointment for 6 months in first 
instance and may be renewed for further period. Salary £745 
p.a., less Pp. for residence, 

sah y to Group Secretary, Memorial Hospital, Woolwich, 
PETER’S, PAUL’S AND ST. PHILIP’S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Senior Registrar 
grade), required for St. Peter’s Hospital on Ist October, 1954. 
Applications invited from Male candidates on the British 
register who have completed their training in general surgery. 
Appointment for 6 months, with opportunit iy for a further A, 
— if recommended. Candidates should be prepared to 

pend 1 year at the Hospital if required. 

“Applications (12 x+y es), with 12 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 21st August. 1954. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th Novem- 
ber, 1954, for the following Senior House Officers :— 

HOUSE PHYSICIAN. 

nt SU RGEON to the Orthopedic and Plastic Depart- 

ments. 

Further particulars and form of application, which must be 
returned not later than Monday, 6th September, -1954, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S. w.1, 
REGISTRAR required part-time (3 attendances a week) to 
Se myn yo of Physical Medicine for 1 year in first instance 
from 2nd October. 

Applications (5 copies), with names of 2 referees, to House 
Governor by 14th August. 


ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
ee under the Medical Act, 1950, for the Ph to post of 
OUSE SURGEON at the above Hospital. Busy General 
none, Salary on national scale, less deduction for board and 
odging. 
ae, wit with 2 testimonials, to the Group Secreta 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 
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ROUP HOSPITAL NAGEMENT COMMITTEE. RESIDENT 

SENIOR HOUSE OFF ICER (Male) required at above Hospital 

for Tuberculosis Unit of Pos Beds with some outpatient work. 

Applications, stating age, and experience, with copies of up 

te 3 recent testinionials, to Medical Director of Hospital 
immediately. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUF HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) fequired at above Hospital for 
general surgical duties. 6 months appointments, (1) vacant on 
Ist September, and (2) on 8th September. Preference given to 
pre-registration candidates. 

Applications, stating age, qnaliicotions and experience with 
copies of up 3 recent testimonials, to Medica] Director of 
Hospital immediately. 

BARNSLEY. BECKETT HOSPITAL. (182 Beds. Recog- 
re for the F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 

Whoie-time RESIDENT or NON-RESIDENT 
REGISTR AR (anesthetics) required with duties also at St. 
Helen Hospital, Barnsley (226 Beds), Appointment for 1 year 
in first instance. 

Apply to Secretar A: Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th August, 1954, giving age, 
nationality. qualifications, present and previous appointments 


with dates, naming 3 referees. 
Sheffield Regional 


BARNSLEY CHEST SERVICE. 
pan BOARD. Whole-time REGISTRAR (chest diseases) 
quired. Single accommodation available at Wathwood 
Hospital. Duties at the Hospital and Barnsley Clinics under the 
caaeeyinon of the Consultant. Appointment for 1 year in first 
stance 
Apply to Secretary, Sheffield Regional att Board, Old 
Fulwood-road, She! eld, by 9th August, 1954, giving age, 
nationality, yualifications, present and previous ‘appointments 
with dates, naming 3 referees. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful candidate 
will be required to assist in the E.N.T. outpatient clinics at the 
oyal Victoria Hospital, Bournemouth and Poole General 
Hospital. The appointment is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes 
Applications te the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
= — AND EAST DORSET HOSPITAL MANAGE- 
Applications are invited for the appointment 
er GENERAL “HOU SE SURGEON. The post, which becomes 
vacant on 31st August, is recognised for the .R.C.S. examination 
and for pre-registration purposes. 
__ Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 

are invited for the appointment 
of SEN TOR HOUSE FICER (non-resident), orthopedic and 
casualty combined. The post which becomes vacant on 3rd 
August and is tenabie for 12 months is recognised for the F.R.C.S. 
examination. 

__ Applications to the Deputy Hospital Secretary. 
LOTHIAN. BANGOUR GENERAL 

AND TUBERCULOSIS UNIT. REGISTRAR 
oF JUNIOR. HOSPIT AL MEDICAL OFFICER (resident or 
non-resident). Post now vacant. Bangour General Hospital 
(600 Beds) is 15 miles west of Edinburgh. This Unit (300 Beds) 
offers comprehensive experience in latest methods of treatment 
of tuberculosis. Thoracic, orthopeedic and genito-urinary surgery 
are done within the Unit which is also the centre of area 
domiciliary and outpatient work. 

Applications, stating age, sex, nationality, qualifications, and 

ving names of 2 referees, to Group Medica Superintendent, 

angour General Hospital, Broxburn, West Lothian, within 
21 days of the appearance of this advertisement. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane 
SOLIHULL. OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (Senior House Officer grade). Post vacant Ist 
September. Some experience in obstetrics or gynecology 
desirable. Post recognised for the Diploma examination. 
__Applications to Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM os- 
PITALS. Applications are invited for the post of REGIST AR 
(non-resident) in Radiodiagnosis ‘Registrar grade), for duties 
within the Teaching Group. Candidates should have passed 
Part I of the examination for the Diploma in Radiology. The 
post is tenable for 1 year in the first instance. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th August, 1954. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 

ALS. Applications are invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer grade) 
in the Department of Bacteriology and Clinical Pathology 
at = General Hospital. The appointment is tenable for 12 
months. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
—— 15, and should be returned to him as soon as 
possible 


HOSPITAL, Edmund-street, BIRMINGHAM, 3. Pre-registration 
HOUSE OFFICER required. 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM AND ROLAND THROAT 
HOSPITAL, Edmund-street, BIRMIN uired, SENIOR 
HOUSE OFFICER or HOU SE “OFFIC Hit according to 
experience. 

Detailed applications, with copies of 2 recent seaenesanreme, 
to the Secretary, Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Birmingham (Dudley Road) Hospital Manage- 
ment Committee, Dudley Road Hospital, Birming- 


ham, 18 

RESIDENT SURGICAL REGISTRAR for St. Chad’s 
Hospital, Birmingham (50 general surgical beds). Recognised 
for F.R.C.S. Higher qualification an advantage. Limited 
married accommodation. 

(2) No. 20 Group Hospital Management Committee, 
Stoney Stanton-read, Coventry 

REGISTRAR in Psychiatry. Outpatient clinies (adults and 
children) at Coventry, Nuneaton and Rugby hospitals (7 
sessions); 4 inpatient sessions at Central Hospital, near 
Warwick, with Neurosis Unit, B.E.G, Department, occupational 
ersey Sak all modern treatments. House or flat at Central 

os 
ms Walsall Hospital M t Co itt Walsall 

General Hospital, Wednesbury-road, Walsall 

REGISTRAR in Genera: Surgery for Manor Hospital (333 
Beds). Experience specialty essential. Resident. 

( est Bromwich and District Hospitals Group 
(No. 18), Edward-street, West Bromwich 
nif Whole-time REGISTRAR in Anesthetics. Duties at 
dland Centre for Neurosurgery, Smethwick Hospital, and 
weet Group hospitals. Experience specialty required. 

(b) REGISTRAR in General Surgery for West Bromwich and 
General Hospital (144 Beds). Recognised for F.R.C.S. Resident. 
Married quarters available. Higher qualification. yo adv antage. 

Application forms from Group Secretaries, to be returned before 
16th August, 1954. Candidates may visit hospitals. 
BRADFORD ROYAL INFIRMAR 

SENIOR HOUSE SURGEON (Thoracic Unit), vacant 
26th August. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

HOUSE OFFICER feemeeticn), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. 

HOUSE SURGEON (general), vacant Ist August. Recog- 
nised for F.R.C.S. and pre-registration purposes. 

Salary for either of above 2 posts £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications for any of above posts, stating age, experience 
nationality and qualifications with copy testimonials, to 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (anesthetics), vacant m 
September. Recognised for D.A. and F.F.A.R.C.8. Op 
tunities for peaey and intra-thoracic experience. Salary 745 
p.a., less £150 p.a, residential emoluments. 

HOUSE PHYSICIANS (2), vacant Ist August. Recognised 
for pre-registration purposes, 

HOUSE SURGEON ( —, and lastic), vacant Ist August. 
Recognised for F.R.C.S. stration purposes, 

HOUSE vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. 

Salary for each of above 3 posts £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications for any of above posts, stating age, nationality, 
qualifications and experience with copy testimonials, to Secretary, 
Bradford Royal Infirmary. 

BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SEN 1OR 

HOUS E OFFICER in the regional Neurosurgery Department, 
pono se August, 1954. This post offers useful surgical experi- 
ence and the opportunity of gaining a working knowledge of 
neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 
“N.S.F.”" Names of 2 referees required. 

BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds.) Applications are invited from registered medical 
practitioners to fill immediate vacancy of SENIOR eee ns 
OFFICER. Appointment suitable for candidate reading 

higher grade qualification and is recognised for the Yr ROS 
Hospital is staffed by Consultants of teaching hospital. 
Unfurnished house available in late August for married es yee 

Apply, stating age, qualifications and experience, with testi- 
monials, to Secretary. 

BROMLEY HOSPITAL, Bromley, Kent. Officer-in-char 
Casualty Department (Senior House Officer) required imme : 
ately. Facilities to widen experience with the surgical firms 
of the Hospital. Appointment for 6 or 12 months. Non-resident 
if necessary. Deduction for residence £150 p.a. 

Apply, stating age, qualifications with dates, previous experi- 

ence, and naming 3 referees, to Administrative Officer, Bromley 
Hospital, Bromley, Kent. 
BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE, HILL TOP HOSPITAL. MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER. Post 
vacant Ist September. All aspects of thoracic surgery dealt with, 
including —- pulmonary, alimentary and children’s diseases. 
Salary £745 p.a 

Applications, “with the names of 3 referees, to the Group 
Secretary, Mid-Worcestershire Hospital Management Committec, 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Derma- 
TOLOGICAL REGISTRAR, vacant 8th October for 1 year in 
the first instance, reviewable annually. 

Apply with full particulars and names of 3 referees to Secretary, 
by 13th August. Interviews on 17th September. 
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CARDIFF (near). CEFN MABLY TUBERCULOSIS 
HOSPITAL, ST. MELLONS, near CARDIFF. JUNIOR HOSPITAL 
MEDICAL OFFICER required at Cefn Mably, modern tuber- 
culosis hospital, St. Mellons, near Cardiff. Successful applicant 
will work under Superintendent Physician. Well appointed 
furnished flat available for married man. 

Apply, quoting 2 referees, to T. A. Jones, Group Secretary. 

64, Cardiff-road, “Newport, Mon. 

CARDIFF. GLAN ELY HOSPITAL, Fairwater. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident), required at above Hospital (240 Beds) 
for treatment of pulmonary (Thoracic Unit) and all forms of 
non-pulmonary tuberculosis. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (resident) required at 
above Hospital, which caters for acute general medical and 
surgical cases. There are Genito-urinary Unit for inpatients 
and outpatients, general Outpatient Department and Casualty 
Department. Consultant staff of 8 drawn from United Cardiff 
Hospitals. Facilities exist for postgraduate study. 

Application form immediately from Group Secretary, Cardiff 
Hospital Management Committee, 44, Cathedral-road, Cardiff. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANACSTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London- road, Chelms- 
ford, not later than xe queue 
CHERTSEY, SURR ST. PETER’S HOSPITAL. 
(430 Beds.) ORTHOP. EPIC REGISTRA R required from mid- 
September. Post recognised for F.R.C.S. Hospital may be 
visited by arrangement with Physician-Superintendent (Tel.: 
Ottershaw 441). 

Application forms from Secretary, 
Hospital Management Committee, 
surrey. Closing date 16th August. ty 
CHERTSEY, SURREY ST. PETER’S HOSPITAL. 
(430 Beds.) ANASSTHETIC REGISTRAR required from end 
of October. Post recognised for F.F.A.R.C.S. Hospital may by 
visited by arrangement with Physician- “Superintende nt ( 
Ottershaw 441). 

Application forms from Secretary, 
Hospital Management Committee, 
Surrey. Closing date 16th August. 
CHESTER (near), MEADOWSLEA HOSPITAL. Wrex- 
AND MAWDDACH HOSPITAL MANAGEMENT COM- 

Applications are invited for the post of JUNTOR 
HOSPITAL MEDICAL OFFICER (resident). Salary £775-— 
£1075 p.a., less recognised charge for services provided by 
Hospital. The appointed candidate will be a member of a Chest 
team covering a wide area in North Wales with excellent oppor- 
tunities for experience in Hospital and Chest Clinic Practice. 
Applications from ex-patients will be welcomed. A _ flat is 
available for the successful candidate. 

Applications, stating age, qualifications, experience, together 
with the names of 2 referees, to be sent to the Group Secretary, 
Maelor General Hospital, W rexham, within 14 days. 
CHESTERFIELD. SCARSDALE HOSPITAL. 2 Obstetri- 
CAL AND GYNACOLOGICAL SENIOR HOUSE OFFICERS 
required Ist October and Ist November next at above more onan 
which contains a Maternity Unit of 72 Beds. Both posts 
recognised for M.R.C.O.G. and D.Obst. R.C.0O,. G. National 
and conditions. 

Apply in detail to— 

Boone, Secretary 


M. H. 

Chesterfield Hospital Menagement Committee. 
COVENTRY NO. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following posts :— 

Coventry and Warwickshire Hospital (354 Beds) 

(1) SENIOR HOUSE OFFICER (casualty), vacant now. 
Recognised for F.R.C.S. 

(2) SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Duties at Coventry and Warwickshire Hospital (230 surgical 
beds) and Gulson Hospital (114 surgical beds). Excellent 
ex we Ye in all types of general anesthetics. Recognised for 

t.C.8. Resident. 

“RANIOR HOU OFFICER (ophthalmology), vacant 
now. Recognised for D.O. Post provides excellent experience 
in inpatient and outpatient — — Beds). 

Hospital of St. Cross, Rugby (152 Beds) 

(4) CASUALTY AND ACC IDENT SURGEON, vacant now. 
To include duties in Orthopedic Department. Salary £775—- 
£1075 p.a. Resident. 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


CREWE AND DISTRICT MEMORIAL HOSPITAL, 
CREWE, CHESHIRE. (General Hospital—108 Beds and Con- 
tinuation Annexe 34 Beds.) RESIDENT HOUSE OFFICER 
(surgical) required. Post now vacant. Normally tenable for 6 
months. Salary £425—£525, less a deduction of £125 for residential 
emoluments. Preference will be given to a pre-registration 
applicant. 

Applications, stating age, qualifications, experience, &c., with 
names of 2 referees, to be forwarded to the Group Secretary, 
Barony Hospital, Nantwich. 


CROYDON. GENERAL HOSPITAL. (200 Beds.) Locum 
Tenens CASUALTY OFFICER (Senior House Officer status) 
required for period 9th-22nd August, inclusive. 
Applications, giving full particulars, to— 
GEORGE A. PAINES, Group Secretary, 
Hospital Management 
General Hospital, London-road, Croydon. 
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Woking and Chertsey 
Huntington,” Chertsey, 


Woking and Chertsey 
Huntington,” Chertsey, 


CROYDON. ST. MARY’S MATERNITY HOSPITAL. 
(33 Beds.) SENIOR HOUSE OFFICER (resident). Post, 
which is recognised for D.Obst.R.C.O.G., vacant now. Previous 
obstetrical experience desirable. Candidate required to under- 
take certain duties at Mayday Hospital. Post offers opportunity 
for reading. 

Application forms obtainable from, and returnable to, GEORGE 
A. PAINES, Group Secretary, General Hospital, Croydon, 
within a month. 
COMMITTEE 

Black Notley Hospital, Braintree, Essex (544 Beds) 

SENIOR HOUSE OFFICER to Pulmonary Tuberculosis Unit 
(203 Beds). Post offers exceptional opportunity for gaining 
experience in tuberculosis and diseases of the chest. The unit 
includes major thoracic surgery, a specia] Maternity Unit, and 
supervision of a district chest clinic. All forms of tuberculosis 
are treated at the Hospital which includes general Medical and 
Surgical, and Non-tuberculous Orthopedic Units. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit and East Haven 
Hospitals, serving E.N.T. ophthalmic, infectious diseases, chest 
and chronic sick. Good experience with responsibility for 
suitable candidate. Post resident at Hundens Unit (single 
accommodation ) and is for 4 years with option of reappointment. 
Post vacant September. Salary £775-£50—-£1075 p.a. 

Apply with full particulars and 3 names for reference to the 
inte Secretary, Darlington Memorial Hospital. 


RBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopedic and Accident 
Service), vacant Ist September, 1954. Recognised for F.R.C.S. 


Applications, with copies of 2 recent testimonials, to be sent 

Secretary at the Infirmary. 

DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING. (234 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical), vacant 
Ist August, 1954. Excellent general surgical experience. 

Apply to the Medical Superintendent. 

DOVER. ROYAL VICTORIA HOSPITAL. ated 
are invited for the post of SENIOR HOUSE SURGEON a 
the above Hospital. The post is se» by the Royai College 
of Surgeons. Salary £745 a year. <A deduction of £150 

be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,” 
Radnor Park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 

The Guest Hospital, Dudley (154 Beds 

HOUSE OFFICER resident}, casualty. Post 
now vac 

SEN 1OR HOUSE OFFICER (Anesthetist). Post vacant July. 

we HOUSE OFFICER (surgical). Post vacant end July. 

orbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (res Gent), casualty. Post now 

ordsley Hospital, near Stourbridge (478 Beds) 

SENION HOUSE OFFICER (resident). Anesthetist. Post 
now vacant. In addition to general surgery, experience is 
available in gynecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 

Applications, stating age, experience, with copies of 3 recert 
oe to Group Secretary, The Guest Hospital, Dudley, 

Jores 
DURHAM. NORTH WEST DURHAM HOSPITAL 
GROUP. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY BRIDGE, 
CO. DURHAM. RICHARD MURRAY MATERNITY HOSPITAL, BLACK- 
HILL, CO. DURHAM. Applications are invited from registered 
medical practitioners for the bet crs ag of SENIOR HOUSE 
OFFICER (obstetrics and The appointment is for 
1 year and the salary is £745 p.a., less emoluments valued at 
£150. Applicants must have been qualified not less than 1 year. 
The successful oy mye will reside at Shotley Bridge General 
Hospital and will have duties in both Obstetrical and Gyneco- 
logical Departments, including clinics. The post is recognised 
for the M.R.C.0.G. for Gynecology. 

Early applic a ay accompanied by copies of 3 testimonials, 
should be made to the Group wr ag wre 

LAWTHER, F.C.C.S., F.H.A. 

Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
DURHAM. COUNTY HOSPITAL. (120 Bed 
HOSPITAL MANAGEMENT COMMITTEE. SEN 
OFFICER ). 


s.) Durham 
IOR HOUSE 
This 


EAST FIFE ‘HOSPITALS BOARD OF MANAGEMENT. 
SENIOR HOUSE OFFICER ANASTHETIST (whole-time) 
non-resident, required immediately for duties at Kirkcaldy 
General Hospital (74 Beds) and at other hospitals in Fife as 
required. 

Apply, giving names of 2 referees, to the Medical Su 
tendent, East Fife Hospitals Board of Management, 243, 
street, Kirkcaldy. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds—-Recognised for es -registration purposes.) RESI- 
DENT HOUSE PHYSICIAN for above Hospital. Post vacant 
29th August, 1954. 6 months appointment. 

Applications, stating age, qualifications, experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th August, 1954. Candidates selected 
for interview will be notified by 14th August, 1954. 


rin- 
igh- 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuLy 31, 1954 


EDGWARE GENERAL Edgware, Middlesex. 
RESIDENT SENIOR CASUALTY HOUSE OFFICER 
required at above Hospital. Salary at the rate of £745 p.a. 
Deduction for board and lodging of £155 p.a 

Apply immediately to the Medical Director. 


EDINBURGH, 9. BRUNTSFIELD HOSPITAL FOR 
WOMEN AND CHILDREN. (81 Beds.) Applications are invited from 
registered or provisionally registered Women medical practi- 
tisaens for the posts of :— 
iy SURGEON (general surgery), vacant Ist September, 


HOU SURGEON (gynecology), vacant lst October, 


Pe ee is for 6 months in each case and is recognised for 
pre-registration. Salary according to national scale (Scotland ). 

Applications, with copies of testimonials, to the Medical 
Superintendent, Southern Hospital Group, 21, Hiil-street, 
Edinburgh, 2. 


EPPING. ST. MARGARET'S HOSPITAL. Beds.) 
RESIDENT SENIOR HOUSE OFFICER (obstetrics), vacancy 
occurring 22nd August. Post recognised for D.Obst.R.C.0.G. 
Salary on national scale, less deduction for board, lodging, &c. 
Busy general hospital with easy access to London 

Applications, with 2 recent testimonials, to a, Group Secre- 
tary, Epping Group Hospital Management ee St. 
Margaret’s Hospital, Epping, Essex, by 6th August, 1954 


FARNBOROUGH HOSPITAL, Farnborough, 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 Ss operating- 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. 

Apply, stating age, qualifications and experience, and naming 

2 referees, to the Administrative Officer. 


GLASGOW. ROYAL HOSPITAL FOR SICK CHILDREN. 
Applications are invited for the following posts for the term 
Ist August, 1954—Ist February. 1955 : 

a JUNIOR HOUSE OFFICER (surgery), pre-registration 


ost. 
NIOR HOUSE OFFICER (Outpatients Department), 
non-training post. 
Applications should be addressed to the Medical Super- 
ae, Royal Hospital for Sick Children, Yorkhill, Glasgow, 


GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEEK. Applications are invited 
for the post of HOUSE PHYSICIAN (pre-registration or 
Senior House Officer grade). The Hospital has a well-equipped 
medical library and reading-room. 

Applications, together with the names of 2 referees, to be 
the Hospital Secretary, Grimsby General Hospital, 

Grimsby. 


GUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. The post of Full-time REGISTRAR to the Orthopeedic 
and Traumatic Unit (60 Beds) serving the Group will become 
vacant on 7th October, 1954. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 
It is non-resident and the candidate appointed will be required 
to live within a short distance of the Royal Surrey County 
Hospital. The pest provides good facilities for training and 
experience in short- ee cthanaiion and traumatic surgery. 
The Hospital may be visited by arrangement. 

forms can be tained from, and should be 
returned by 14th August, 1954, to, Group Secretary, Guildford 
Guildt peat Management Committee, St. Luke’s Hospital, 

uildfor 


HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
MEDICAL REGISTRAR (resident or non-resident). Hospital 
has 450 Beds for treatment of pulmonary tuberculosis and a 
Thoracic Surgical Unit of 90 Beds for non-tuberculous chest 
cases. Applicants should have good training in general medicine 
and comalierable experience in modern treatment of tuberculosis. 
Duties include teaching. Successful applicant, if he so desires, 
will later be given opportuwhity of serving for 2 years as a Senior 
Registrar at Windsor Chest Clinic, Kipling Memorial Building, 
Alma-road, Windsor. Appointment subject to annual review. 
Hospital and Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Harefield and Northwood Group Hospital Management 
Committee, Mount Vernon Hospital, Northwood, Middlesex, 
by 10th August, 1954. 


HAREFIELD HOSPITAL, Harefield, “Middlesex. “North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required at above Hospital for general beds. 
Candidates must have had previous surgical experience and 
preference be given to those with a higher surgical 
qualification. 

Application forms obtainable from, and pemmnelte to, Secre- 
tary, Harefield and Northwood Group Hospital Management 
Committee, Mount Vernon Hospital, Wartiavasd, Middlesex, 
by 10th August, 1954. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (163 Beds. Recognised by the Royal 
College of Surgeons and for ) WEST 
WALES HOSPITAL MANAGEMENT COM E. lications are 
invited for the post of RESIDENT HOUSE ‘OFFIC <R (surgical). 
Salary £425, £475 or £525 p.a., according to experience, less 
£125 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience and 
nationality, with names and addresses of 3 referees, to the Group 
Secre » West Wales Hospital Management Committee, 
Gla , Carmarthen. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required. Approved pre-registration appointment. 
Applications to the Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post, 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in- general] hospital. 
Duties to commence 13th September, 1954. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of HOUSE SURGEON (general, gynecology, 
and obstetrics—first or second post). Recognised under 
F.R.C.S pre-registration post. Duties to commence 
21st August, 

Applications to “Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) with attachment to 
Peediatrician and Ophthalmic Consultant. Salary £745 p.a., 
less £130 p.a. residential emoluments. Recognised under F.R.C.S. 
regulations. Appointment to commence immediately. 

Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts. 


HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITAILS. HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
ippitc ations are invited for the post of JUNIOR HOSPITAL 
ME DICAL OFFICER (Male or Female). Some psychiatric 
experience essential. Salary according to national scale. Resi- 
dential quarters or house to rent available. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be sent 
to the Medical Superintendent, Burghill Hospital, Hereford, 
as soon as possible. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) Applications are invited 
for the of RESIDENT HOUSE PHYSICIAN. 
Recognised pre-registration appointment for 6 months. Vacant 
28th August, 1954. Preference given to persons seeking post for 
pre-registration under Medical Act, 1950. 

Applications, stating qualifications and age, with copies of 
dha to 3 recent testimonials or names for reference, to the Hospital! 

retary. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from wife eB registered or registered 
medical practitioners for the post of HOUSE PHYSICIAN, t« 
commence duties on Ist September, 1954. Salary in accordance 
with national scale. 
Applications, together with copies of 3 tecent testimonials, to 
addressed to the undersigned as soon as possible. 
. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL. Hudders- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. | Applications are 
invited for the post of SENIOR HOUSE OFFICER for this 
piston ving of 262 Beds allocated to general medicine, general 
sry, geriatric and maternity purposes. Salary £745 a year 
wit a »propriate deduction in respect of residential emoluments. 
‘Applivations, together with copies of 2 recent testimonials, to 
addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL. (262 Beds.) 
HUDDERSFIELD HOSPJTAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital, to commence duties on 28th August, 1954. The 
Hospital at present caters for chronic sick, children, and mater- 
nity patients but during the coming months the work will be 
extended by the opening of a theatre and acute block. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. £775—£50—£1075. 

Applications, together with copies of 3 recent testimonials, 
to oot to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

me “Royal Infirmary, Huddersfield. 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (recognised _ registration appointment). Salary 
£425, £475, or £525 accord ~~ to experience. The post is resident 
and tenable for 6 months. Vacant early September. 
Applications, with full particulars, to the Secretary, Hull A 
Group Hospital Management Committee. 


Pte em KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE SURGEON the F.R.C.S. examinations ). 
There are 69 general eel ds and some supervision is 
required of 17 gyneecologica £745, less emoluments. 
Post now vacant. 

Applications, with names of retamnee, to the Secretary, Hull A 
Group Hospital Management Committee. 


HULL. VICTORIA HOSPITAL FOR SICK om 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMM 
pplications are invited for the = of HOUSE SU RGEON, 
the post which will be vacant on h August, is for a period of 
6 months, and counts towards the D C.H. qualification. Salary 
according to national scale. 
Replies, with testimonials, to be sent to the Hospital! Secretary. 
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HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
-) SENIOR HOUSE OFFICER required for 

Urology and Children’s Surgery. Post vacant Ist August, is 
recognised for F.R.C.S., may be tenable for 6 or 12 months. 
National scale of salary. 

Apply to Hospital Administrator, 
IPSWICH. ened SUFFOLK AND IPSWICH HOSPITAL. 
360 pote.) plications are invited the post of SENIOR 

R (Resident etist). The post, which 
is n oa 1 years duration, is recognised for the D.A. and 
the F.A.R. S. examinations. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. (1147 Beds—General.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. PSYCHIATRIC REGISTRAR 
required at above Hospital. Whole-time, non-resident. Recog- 
nised D.P.M. (England and R.M.P.A.). Candidates should 
have special interest in psychotherapy. Psycho-analytical 
training an advantage. Candidates may visit Hospital by direct 
appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Group Hospital Management 


Committee, West Middlesex Hospital, Isleworth, by 10th 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 


WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for male and female tuberculosis wards at above 
Hospital, with part-time duties at Ealing Chest Clinic. Full- 
time, non-resident. Experience in general medicine advisable, 
and in tuberculosis essential. The fiospital and Clinic may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hos ital Management. Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
WEST MIDDLESEX HOSPITAL. CORE 

EST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) required for Tuberculosis 
Unit of 90 Beds ina large general hospital. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West ddlesex Hospital, Isleworth, Middlesex, by 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) 2 RESIDENT HOUSE 
SURGEONS (either sex) (general surge and 
E.N.T.) (general surgery, orthopeedics, aad N.T.) Both 

osts recognised under F.R.C.S. regulations, First, second, or 

Approved pre-registration appoint- 


bird posts, vacant now. 
ments. Tenable for 6 mont 
Applications, with full particulars as to age, nationality, 
ualifications, &c., and copies of testimonials, to be sent to 
roup Secretary, St. John’s Hospital, Fell-lane, Keighley. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. Applications are invited from suitably qualified 
and for the following posts at this 
Hospital which are vacant on Ist October, 4. 
1 SENIOR HOUSE OFFICER (general surgery ). 
2 SENIOR HOUSE OFFICERS (ortho a and casualty ). 
The above posts are Pain hee for the F.R.C. 
1 HOUSE OFFICER (peediatrics). Raciewttons for the D.C.H. 
1 Pre-registration HOUSE OFFICER (general medicine). 
Applications, stating age, gualifications and experience, 
together with copies of 2 recent. testimonials, should reach the 
Physician-Superintendent of the Hospital by 14th August, 1954. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
General Medicine 

{e) Duties in the Wakefield A Group (80 
beds) with additional duties in the Wakefield B . 

(b) Duties in the Huddersfield Group (50 general medical 


ds) (non-residen 
(c) Duties ‘main at St. Bradford (170 


neral medical 


Luke’s Hospital, 
sneral nedical be (non-resident ). 

wedi. 

Duties hs the Bradford A and B Groups. Duties mainly at 
the Children ’s Hospital (100 Beds) (resident). 
General Surgery 
Duties at St. Luke’s Hospital, ’ acer (150 general surgical 
beds). Recognised for the F.R.C. 
Orthopedic Surger 

(a) Woodlands —— Hospital, Rawdon (100 Beds), and 
Orthopeedic Outpatient Department, Bradford Royal Infirmary. 
Offers excellent training in al) branches of accident and ortho- 
peedic surgery (may -resident). 

(b) Royal Bath ee tal, Harrogate 
duties in connection with 
(resident). 

(c) Duties mainly at Pinderfields General Hos 
(70 tals in th and 160 long-stay orthopeedic beds), and at other 
poi vm in the Wakefield A and B Groups (resident). 


(a) York Ke ounty, and City Hospitals (30 E.N.T. beds) (resi- 
dent or aan -resident 
v © ) Hull Roy yal Infirmary and associated hospitals (50 E.N.T. 


8) res: reakdent 


Put ies with th the Thoracic Surgical Unit at the Bradford Royal 
Infirmary, and associated hospitals in the Middleton and 
Grassington Group (60 Beds for both non-tuberculous and 
tuberculous cases) (non-resident). 

Applications, stating age, qualifications, and details of 

Park- -parade, Harrogate, not later then Thursday, 19th August, 


1954 
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LEEDS A GROUP HOSPITAL 
MITTEE. Applications are invited from_ registe edical 
practitioners for the appointment of SENIOR HOUSE. OFFICE 
(aneesthetics) for duties mainly at St. James’s Hospital. The 
ire Ts which is recognised for the D.A. and the F.F.A. 
R.C.8., will be for a period of 1 year, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon - ible. 

OLKARD, Secretary to the Committee. 

Administrative Offices St. James’s Hospital, Leeds, 9. 
LEEDS. UNITED LEEDS HOSPITALS. Leeds General 
INFIRMARY. REGISTRAR in Psychiatry required. Non- 
resident post with opportunities for further training in psychiatry. 
Work is carried out in conjunction with the Leeds University 
Department of Psychiatry. 

Applications, stating age, qualifications, and present and 
previous appointments with dates, with the names of 3 referees, 
should be sent to the Sub-Dean, School of Medicine, Leeds, 2, 
before 12th August, 1954. 

LEEDS (near), WOODLANDS (ORTHOPADIC) HOS- 
PITAL, RAWDON, near LEEDS. (92 Beds.) SENIOR HOUSE 
SURGEON required for Orthopedic Hospital at Rawdon. The 
— will be adjoined to the Casualty and Orthopedic Unit at the 

Royal Infirmary, Bradford, and offers excellent opportunities 
for a person interested in orthopeedic work. Salary £745 p.a., 
less £150 residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
LEICESTER (near), CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (851 Beds. Recognised for 
training for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time REGISTRAR (psychiatry) required. A house is 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th August, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

LEICESTER ROYAL INFIRMARY. ‘(507 Beds.) Shef 
REGIONAL HOSPITAL BOARD. Whole-time NON- RESIDENT 
REGISTRAR (ophthalmology) required. Appointment for 1 


year in first instance. 

Apply to Secretary, Sheffield Regional Hos 
Fulwood-road, Sheffield, by 9th August, 1954, giving age, 
nationality, qualifications, present and A os appointments 
with dates, naming 3 referees. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Aas are invited for the Me 
ment of SENIOR HOUSE SURGEON. Salary £745 p.a 
£150 for residential emoluments. The Hospital is staifed by 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 
Applications, stating age, qualifications and experience, 
with names of 2 referees, to Hospital Secretary, immediately. 


ital Board, Old 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 

SHIRE. (250 Beds.) _NORTH WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD. Whole-time SURGICAL REGISTRAR 

eyes Ist October, at above Hospital. Post recognised for 
. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Luton and Hitchin Group Hospital Management Committee, 
St. Mary’s Hospital, Luton, Beds, by 18th August, 1954. | 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the following House Officer posts 
for the period Ist Sep ember, 1954—28th February, 1955. 

Royal Southern Hospiia al 
CASUALTY OFFICER. 
Liverpool Stanley Hospital 
GYNAZCOLOGICAL HOUSE SURG 
AND CASUALTY HOUSE SURGEON, 
Royal Li ge ~ 

ORTHOPEDIC URGKON 

HOUSE PHY SICIAN. 

All the posts are open to both pre-registration and post- 
registration applicants. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 

LIVERPOOL, 14. BROADGREEN HOSPITAL. pli- 
cations are invited for the post of SENIOR HOUSE OFFICER 

or HOUSE SURGEON in Orthopedics, the grading to S 
dependent upon the qualifications and experience of the applicant 
appointed. The post is recognised for pre-registration purposes. 

Application forms, obtainable from the undersigned at the 
above address, should returned completed within 10 days of 
this advertisement. H. BLYTHE, Group Secretary. _ 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
are invited from registe’ dical practitioners 
(Male or Female) for appointment as SUNT OR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER (resident 
or non-resident). The er ading of -¥ successful candidate will be 
dependent upon qualifications and experience. General duties 
in acute and chronic medical wards. 

4 Applications and inquiries to the Physician-Superintendent 


LIVERPOOL, 6. NEWSHAM ‘GENERAL HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN, 

ble for a period of 6 Psp from be em next. 
The vacancy is reco 


gnised re-registra' 
Applications and to the 
at the Hospital. 
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LICHFIELD (near). ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, hear LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR H SPITAL MEDICAL 
sychiatry) at the above Hospital (1300 mental 
beds). ident accommodation available. 

Ree Pn roe with full details and copies of recent testimonials, 
to Medical Superintendent. 
LINCOLN COUNTY HOSPITAL. Locum Casualt 
OFFICER (Junior Hospital Medical Officer grade) requ 
for period 6th-18th September inclusive. 

__Apply, Secretary, County Hospital. Lincoln. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
HOSPITAL. (113 Beds.) MID- MANAGEMENT 


MMITTEE. SR OFFIC are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthaimic of 
the above Hos The Hospital is recognised by the Examin- 


ospital 
ing Boards for the F. R.C.S. and the D.O. Appointment will be 
for 12 months. £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT 

Applications are invited for the appointment of RECEIVING. 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at pao of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 

as possible. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medical) 
required August. Non-resident. Post tenable for 1 year in 
first instance. Person a will be based on acute Medical 
Unit at St. Bart’s —_ Rochester, but may be required 
to assist at other Hospitals in Group. Applicants should. have 
held previous medical appointments. Salary £745 p.a. 

Apply with full details of age, nationality, aniinasiianss and 
experience with copies of recent testimonials, to Group Secretary, 
20, Star-hill, Rochester. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. RESIDENT SENIOR HOUSE OFFICER (surgical). 
Post vacant lst September. National scale and conditions. 

to stating age, nationality and usual relevant 
the Medicai Superintendent as soon as jf nd 
copies of 2 recent references. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTE ITAL MANAGEMENT COMMITTEE SENIOR 
HOUSE OFFICER (aneesthetics) required. Post vacant in 
August, 1954, ant pecogned by the Royal College of Surgeons 
for the F.F.A ‘.S. and for the D.A. he successful candidate 
will have ties of experience at the various units 
within the Croup. 

with full details to the Group Secretary 
immediate] 

MANCHESTER. oe MANCHESTER HOSPITAL 
MANAGEM COMMITTE PARK HOSPITAL, 
SENIOR HOUSE OFFICER (peediatrics ) required, post vacant 
early September, 1954. Hospital recognised for aa Pha for 
Dip! oma Child Health. 

‘orms from Secretary. 

MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS. Applications are invited for post of 
SENIOR HOUSE OFFICE Salary £745 p.a., less £155 p.a. 
for residential emoluments. 

Application forms ae be obtained from the undersigned. 

R. Nortu, General Superintendent. _ 
MANCHESTER REGIONAL HOSPITAL BOARD. Bolton 
DISTRICT GENERAL HOSPITAL, FARNWORTH, (604 Beds, including 
109 for obstetrics and 30 for gynecology.) REGISTRAR 
reauired for the Department of Obstetrics and Gynecology. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent to the under- 

ed at the Royal Infirmary, Bolton, — later than 5th August, 

5 P. TRAVIs, Group retary 

Bolton and District Hospital Management ‘Committe. 
MANCHESTER REGIONAL HOSPITAL BO 
(a) NON-RESIDENT SENIOR REGISTRAR N.T. 
Surgery in the South Manchester Group of hospitals, mainly 
at ythenshawe Hospital, the Manchester Kar Hospital and 
the Manchester Hearing Aid Clinic. Arrangements may later 
be made for the person appointed to transfer to the United 
to continue training. 9th August, 1954. 
b) RESIDENT SENIOR in 
Paychiatry 


és (i) 0 dham and District Hospital Management Committee 
sroup 
(ii), “Bury and Rossendale and Rochdale and District 
Hospital Management Committee Groups 
e person appointed will be required attend Consultant 
Psychiatric Clinics and take part in the treatment of inpatients 
and outpatients at hospitals in the respective Groups, and may 
be required to carry out some duties at Prestwich Mental 
Hospital, near Manchester, either concurrently with their other 
duties or on a wrole-time basis for a period of up to 1 year 
during gusts tsa of their engagements. D.P.M. essential. 


195 

ted N-RESIDENT SENIOR REGISTRAR in Pathology 
(joint ‘post with United Manchester Hos Facilities for 
training in all branches of pathology wil srovided in both 
teaching and non-teaching ins one in Sony anchester area. 
Successful applicant will, in the first instance, have main duties 
at Crumpsall | Hospital or Withington Hospital, Manchester. 
23rd August, 54. 

from the Senior Administrative Medical 

fficer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for post of RESIDENT MEDICAL REGISTRAR 
to Macclesfield and District Group —,, main duties 
West Park Branch Macclesfield Hospi Furnished flat 
available for married candidates. 

Apply immediately, to Group Secretary, ‘‘ Willerby House,” 
Cumberland-street, Macclesfield, giving names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
are invited for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology. The post is reco ed for training 
for M.R.C.O.G. purposes. The main duties will be at Withington 
Hospital which takes part in undergraduate teaching. Applicants 
should have had previous experience in obstetrics and gynecology 
and those holding the M.R.C.O.G. will be preferred. 

Application forms may be obtained from the veg A Secretary, 
Withington Hospital, Manchester, 20, and should returned 
not later than 23rd August, 1954. 


MANCHESTER (near). ALTRINCHAM GENERAL 

AND ANNEXE. (130 Beds.) SENIOR HOUSE 
OFFICER (surgical) required. This appointment affords 
excellent experience to Bgecom¢ qualified candidates. Post 
recognised under F.R.C.S. regulations. 

Applications to Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, C ‘heshire. 

MANCHESTER. UNITED MANCHESTER HOSPITALS 
SAINT MARY’S HOSPITALS, MANCHESTER, Appicetions are 
for the post of OBSTETRICAL HOU ON to 
Maternity Unit operating temporarily in the Whitworth Park 
Branch of the above-named Hospital, vacant Ist October, 1954. 
The sg is supernumerary to the establishment recognised for 
training purposes by the Royal College of Obstetricians and 
Gyneecologists. Previous obstetrical experience is desirable. 
An opportunity exists for a limited amount of gynecological 
— during tenure of the post. National scale. 
forms, which may be obtained from under- 
signed, to be returned not later than Téth August, 
A. R. WISE, General 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. eth MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of SENIOR HOUSE OFFICE in Obstetrics. Applicants must 
have had previous hospital experience in general medicine and 
8 ry. and in obstetrics. The post is recognised for purposes 
of the M.R.C.0.G. examination. The duties involve clinical 
responsibility for mothers and babies, and supervision of the 
work of pre- tration House Officers is also included. ‘he 
——- ‘or 12 months from Ist November, 1954. National 
scaie 


Application forms may be obtained — the undersigned and 
returned not later than Bot th August, 
A. R. WISE, Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for 2 posts of 
HOUSE OFFICER in Gynecology. had 
previous hospital experience in medicine and s e posts 
are recognised for the purposes of the M.R.C. 0.0. G. gs 
The appointments are Vier 6 months commencing Ist October, 
54. Salary in accordance with national scale. 
forms may be obtained from the undersigned and 
returned not later than 16th August, 1954. 
A. WISE, 
Saint Mary’s Hospitals, Whitworth Par 13 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
to the Department of C ‘ardiology, 
possible. Whole-time, non-resident pest, ‘tenable for months, 
renswadle for a further 12 months. 
pplications to made on forms obtainable from the under- 
iguek and to be returned not later than 14th August, 1954. 
. TAYLOR, Secretary. 
GENERAL HOSPITAL, Newmarket. 
Applications are eg for the post of HOUSE 
SURGEON, vacant immediate Duties include surgical house 
charge of ge neral s ‘ T. and e eye cases. he post is 
resident and available = a months, and is recognised for 
pre-registration. 
with copies of 3 recent testimonials, should be 
he Physician-Superintendent. 
NEWTON. HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 
Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secre , Torquay 
District Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. 


NORTHAMPTON. ST. CRISPIN: HOSPITAL, Duston, 
NORTHAMPTON. (1250 Beds.) SENIOR HOUSE OFFICER 
req uired. Salary according to national scale. A well-appointed 
flat | is available at the Hospital at moderate rental. The Hospital 
is approved for training for the D.P.M. of the Conjoint Board 
and cilities are available in child psychiatry and outpatient 
clinics locally, and in neurology (at Oxford). There is a modern 
Admission Unit and an annual admission-rate of over 600 
patien Regular case conferences are held. 
Apptinetions, giving full details and names of 3 referees, to 
sent to the Physician- Superintendent at the Hospital within 
14 days. 
NORTHWOOD, MIDDLESEX. UNT VERNON 
HOSPITAL. Applications are invited tort the post of HOUSE 
SURGEON to the Gynecological Department of 25 Beds. 
pointment is recognised for the 0.G. 
“Applications, accompanied by 2 testimonials, to be forwarded 
Resident Medical Officer by 5th August, 1954. 
33 
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NORTHWOOD, MIDDLESEX. NT VERNON NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
HOSPITAL. Applications are invited tor the post of HOUSE | tions are invited for the post of HOU SE PHYSICIAN, vacant 
SURGEON to the Radiotherapy and E.N.' Departments, Ist September, 1954. Recognised for pre- -registration purposes. 

vacant 18th August. This post is recognised as a pre-registration Applications, stating age, nationality, qualifications and 


appointment. 


Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medica] Officer by 6th Augu: 
Beds.) 


NEWCASTLE GENERAL HOSPITAL 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
SENIOR HOUSE OFFICER (Male), Urological Unit. The 
above resident post becomes vacant shortly, and is tenable for 
12 months. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
_— with 1 copy of 2 recent testimonials by 14th August, 

54. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 

WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Main 
hospitals: Shotley Bridge (557 Beds); Richard Murray. 
Blackhill (32 Beds). REGISTRAR OBSTETRICIAN AND 
GYNASCOLOGIST (whole-time) resident. Appointment for 
1 year in the first instance and may be renewed for a further 
period. Post recognised for M.R.C.0O.G. examination. Salary 
£850/£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to: a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 

North 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
REGIS- 
1 at Shotley 


WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
TRAR PHYSICIAN for Medical Clinic No. 
Bridge General Hospital. This is a modern general hospital of 
557 Beds dealing with acute medicine and surgery and has 
the following regional special centres attached to it—thoracic 
and cardiovascular, radiotherapy, and plastic surgery. This 
appointment offers excellent facilities to anyone studying for 
a higher degree. The appointment is for 1 year in the firs 
£963 ne and may be renewed for a second year. Salary 2850/ 
£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. __ 
NOTTINGHAM GENERAL HOSPITAL. A pplications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 

e). Salary (less £150 emoluments) and conditions of service 

n accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

together with copies ~ a als, to be 

General Hospital, Nottingham. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and 
THROAT DEPARTMENT. Applications are invited for the post of 
SENIOR E.N.T. HOUSE OFFICER for the above Hospital. 
This appointment is recognised for the D.L.O., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 
considerat ion will be given to any applicant who desires to live 
ou 

Applications, statin age, qualifications and experience, 

together with copies of testimonials, to be sent to— 


Henry M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. ‘Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR ANASSTHETIC HOUSE 
OFFICER—locum tenens considered. The post is recognised 
for the D.A. and F.F.A.R.C.S.; duties to commence as soon as 
possible. £150 deduc ro for residential emoluments 

Applications, stating age, qualifications and ‘experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. _ 

NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on Ist September, 1954. Salary 

and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for 

Applications, stating ‘age, experience, 
together with copies of testimonials, to be to— 


Henry M. STANLEY, 
_Nottingham General Hospital. 


North 


se Officer), vacant immediately The ae is recog- 
nised for the De A. and the F.F.A.R.C.S. and offers wide experi- 
ence ; this is a busy general hospital with Departments in 
General, — Thoracic, Cardiac, Plastic and Gynzeco- 


logical Su 

‘Applications, stating age, nationality and me grep 
together with “copies of not more than 3 testimonials, to 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
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experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 

OLDHAM ROYAL INFIRMARY. (190 Beds. Recognised 
for F.R.C.S.) Applications are invited for the appointment of 
HOUSE SURGEON (general), recognised for pre-registration 
purposes, vacant immediately. 

Applications, containing details of qualifications and experi- 
ence, together with copies of 2 recent testimonials and quoting 
Ref. No. C/114, should be forwarded to the Group Secretary 
Oldham and District Hospital Management Committee, Centrai 
Offices, Rochdale-road, Oldham. | 
HOSPITAL, Orpington, | 

ted for the post of RESIDENT" 
OFFICER (Male) “ Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 

Applications to the Physician-Superintendent. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of NON-RESIDENT REGISTRAR in saatohegy 
at the Radcliffe Infirmary with effect from Ist September, 1954 

Applications, stating age, qualifications and ex erience, 

together with the names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, by 21st August, 1954. 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the post of SENTOR 
HOUSE SURGEON (Casualty and E.N.T. Department), Perth 
Royal Infirmary. 

Applications, giving age, qualifications, experience, and names 
of 2 referees, should be sent to the Group Medical Superintendent, 
Perth Royal Infirmary, Perth. 
aT SOUTH DEVON AND EAST CORNWALL 

OSPITA 
* SEN 1OR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant Ist August, 1954. 
SENIOR HOUSE OFFICER in Surgery. vacant about 
t August, 1954. Recognised for the F.R.C.S. 

DENTAL HOUSE SURGEON, vacant keer Recog- 

nised for the Fellowship. 

Applications, stating age, nationality, qualifications, 
experience, with the names of 3 referees, to be sent to— 

ARTHUR R. CasH, Group Secretary. 

1, Nelson-gardens, Stoke, Se. 

PONTYPRIDD (near). LAMORGAN HOS- 
PITAL, CHURCH VILLAGE, (318 a Fray and large Outpatient 
Department Committee’s Base Hospital serving population of 
177,000. for M.R.C.0.G. and D.Obst.R.C.0.G.) 
PONTYPRIDD AND ONDDA HOSPITAL MANAGEMENT COMMITTEF. 
SENIOR HOU SE OFFIC ER (obstetrics and gynecology ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 


ts 
bis St. Mary’s Hospital (74 acute medical beds ; 107 surgical 
pois Pediatric 


HOUSE PHYSICIAN (pediatric), vacant now. 
Unit of 53 Beds and the post is recognised for candidates pre- 
paring for the D.C.H. 

HOUSE SURGEON, vacant Ist August, 
nm.) 

Royal Portsmouth Hospital 


SURGEON surgical beds), vacant Ist August, 
1954. (Pre-registration. 
ueen Alexandra pital (62 acute medical] beds) 

SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 

SENIOR HOUSE SURGEON (136 surgical beds), vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. 
READING. BATTLE HOSPITAL. (374 
are invited from and provision 

dical practitioners for posts of RESIDENT TENIOR 
HOU SE SURGEONS in the Area Accident and Orthopedic 
De ments, ———— lst September and ist October, 1954. 
F.R.C.S. recognised. Also casualty duties. Salary £ £425-£525 

p.a., less £125 25 residential emoluments, 

Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Sec 
READING. ROYAL BERKSHIRE HOSPITAL. aa 
Beds. ) Applications are invited from provisionally registered 

actitioners (Male or Female) for the medical post of JUNIOR 

[OUSE OFFIC ER in the E.N.T. and Pediatric Departments, 
vacant 15th September, 1954. 


Write, stating age, qestiications with dates, and nationality, 
together with a copy of 1 recent testimonial to the Secretary. _ 


and 


1954. (Pre- 


ESSEX. GENERAL HOSPITAL. (603 
Beds. oul ions are invited for RESIDENT HOUSE 
PH 2 Ic. House fficer grade), pre-registration post, 


vacant 2ist August, 1954. 
Applications, &e. (1 testimonial only necesanry m  pre- 

registration applicants seeking first post), to oS. 

the undersigned by 6th August, 1954. 

J. C. FIELD, Secretary. 


ROMFORD, | “ESSEX. RUSH GREEN HOSPITAL. (301 
ds.) SIDENT HOUSE OFFICER (general ak. 
sound con Ist September, 1954. Post is recognised for pre- 
registration purposes and for F.R.C.S. 
Applications should be forwarded immediately to Medical 
Superintendent stating also names of 2 referees. 


a 
N a OS 4 eds.) Iplica- 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE PHYSICIAN required from Ist 
September, 1954. This Hospital provides for acute medical and 
surgical patients in addition to a limited number of fever cases. 
The post, which is also open to pre-registration candidate: 
offers good o iy hae for gaining experience in both general 
medicine and fevers. 

Application’ should be addressed to Medical 
Superintendent stating also names of 2 referee 


ROMFORD. ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (2) are required 
towards the end of August, 1954, in the General Surgical Unit 
at the above Hospital. Recognised for F.R.C.S, Open to either 
pre-registration applicants or to fully qualified practitioners. 
6 months appointments. This very active General Surgical 
Unit of approximately 100 Beds affords ample opportunity for 
candidates to obtain first-class tuition and experience. 

Applications should forwarded immediately to Group 
Secretary, Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
from end of September in this large general hospital containing 
well-equipped laboratory where excellent opportunities exist 
for gaining extensive experience. 

Appicenions should be sent immediately to Group Secretary, 


Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes, ) 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldehurch 
Hospital, Romford. be x 
SALFORD ROYAL HOSPITAL. Salford Hospital Man- 
AGEMENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Urological Department, 
vacant August. The position, which offers a wide experience in 
urology, is recognised for the F.R.C.S. and is tenable fer . or 12 
months. Salary £745 p.a., less £140 for board and lod: 

Applications, with copies of 3 recent testimonials, Should be 
sent to the Secretary, Salford Royal Hospital, Salford, 3, Lancs. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the ap nb of RESIDENT or NON-RESIDENT 
SENIOR FFICER to the E.N.T. Department. 
available for non-resident at a later 

te. The Department is recognised for D.L.O. and F.R.C.S. 
Post vacant now. 

Applications, pening 2 referees, to Group Secretary, Odstock 
Salisbury, ilts 
SALISBURY GENERAL. HOSPITAL. Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to the 
Orthopedic Department. This appointment, which is for 6 
months, becomes vacant on 14th 1954. 

Applications, stating age, nationality, and naming 2 referees, 
should be submitted to the Group Secretary, Odstock Hospital, 


Salisbury. 
WESTERN REGIONAL HOSPITAL 


SCOTLAND. 
RD. Applications are invited for SENIOR HOUSE 
OFF ICERS (Male or Female) to fill 2 posts vacant now in the 
Psychiatric Unit at Stobhill Hospital, Glasgow. The appoint- 
ments are resident and will be for 1 year in the first instance. 
The unit consists of 180 Beds with over 1300 admissions yearly and 
deals with acute treatable cases ; it is recognised for the D.P.M. 

Applications. stating age, qualifications, experience and 
ar DO and naming 3 referees, to be lo d immedi- 

tely wit ¥¢ ry, Board of Management for Glasgow 
Nort! idospit tals, 13, Woodside-place, Glasgow, C©.3 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Anesthetics at Stobhill Hospital, Glasgow. 
The appointment will be for 1 year in the first instance. 

Applications, stating age, qualifications, experience and present 

appointment, and naming 3 referees, to be lodged immediately 
with the Secretary, Board of Management for Glasgow Northern 
Hospitals, 13, Woodside-place, Glasgow, C.3. 
SCUNTHORPE AND DISTRICT “MEMORIAL 
HOSPITAL, SCUNTHORPE, LINCS. (267 Beds.) Vacancy end of 
September for HOUSE ‘PHYSICIAN (resident). Post graded as 
Senior House Officer, but also recognised for pre-registration 
purposes. Busy department of 28 adults’ beds plus children’s 
beds and clinics offering variety of experience. 

Applications from suitably qualified registered peactitionsrs 
and pre-registration candidates, naming 2 referees, to up 
Secretary. 

SELBY (near). GATEFORTH HOSPITAL. Senior House 
OFFICER. Post vacant Ist August. Appointment for 1 year. 
100 male tuberculosis beds. Associated with Thoracic Surgical 
Unit. Charge for board and lodging £150 p.a. (subject to review). 

Applications to Group Secretary, Seacroft Hospital, York- 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SENIOR HOUSE OFrrcER (casualty), resident or 

non-resident. Duties from 9 a.m. to 6 P.M. daily, except Sat urday, 
which will be 9 A.M.-1l P.M. Applicant ‘Roa to do 1 wee 
end duty in 3. Post recognised for F 

Applications, with copy testimonials, to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
SENIOR HOUSE OFFICER (1_of 2), for 
busy Casualty Department. Post v: Mya 1s ugust. Experience 
provided in orthopedic and plastic case 

Applications, stating age and menbieations, together with 2 
testimonials. to Hospita) Secretary. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR. HOUSE OFFICER (casualty) required, 
lst August, for busy Casualty Department. Experience provided 
in orthopeedic and plastic cases. 

Applications, stating age and qualifications, together with 2 
to Hospital Secretary. 


UGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
moe SE OFFIC ER (casualty ) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopedic and plastic 
cases. 

Applications, stating age and ow + mn together with 
names of 2 referees, to Hospital Secretary 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum ANASSTHETIC REGISTRAR required from 28th 
August to 10th September. 

Applications, together with 2 references, to Hospital Secretary. 


SHEFFIELD. ciTY GENERAL HOSPITAL. (Recognised 
for the F.F.A.R.C.S.) are invited from suitably 
qualified (Mi Female) for the resident appoint - 
ment of SENIOR HOUSE OFFICER in Anesthetics. The 
post offers a wide experience of anesthesia for general surgery 
obstetrics and gynecology and in the Departments of Uselosy 
and Thoracic Surgery. 

Applications, giving full details of age, patiently, qualla- 
cations, present and previous appointments with dates, an 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nee Edge Hospital, Sheffield, 
11. . STANSFIELD, Secretary. 
SOUTH EAST METROPOLITAN ~ REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Psychiatry to fill a 
vacancy in the approved trainee establishment at St. Augustine's 
Hospital, Chartham Down, near Canterbury. Candidates should 
possess the D.P.M. and have had wide experience in general 
medicine. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. The post will include opportunities for gaining further 
experience in a wide range of psychiatry including attendance 
at adult outpatient clinics. It may be possible to provide a 
house for a married practitioner. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- -place, London, W.1, not later than 14th August, 1954. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT AN X®&STHETIST 
vacant on Ist October, 1954 (Senior House Officer— salary £745 
p.a., less a deduction of £140 p.a. for board). Appointment for 
18 months, involving duties for 6 months at the General Hospital, 
Southend, followed by 6 months at the General Hospital, Roch- 
ford, and 6 months at hospitals in the Group generat This 
combined appointment has been recognised as fulfilling the 
conditions of the F.F.A.R.C.S. and the D.A 

Applications, &c., should reach the undersigned at the 
Hospital by 12th August, 1954, J.C, FIELD. Secretary. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
= BOARD. Part-time REGISTRA R in Dermatology required 

(i) 2 half-day sessions a week at St. Helier Hospital, 

Carshalton, Surrey ; 

(ii) 1 half-day session a week at Kingston Hospital. 

Application forms obtainable from, and returnable to, the 
pol ators retary, St. Helier Hospital, Carshalton, by 13th 

ugus 954 


STIRLING AND CLACKMANNAN HOSPITALS BOARD 

OF MANAGEMENT. STIRLING ROYAL INFIRMARY. Vacancies exist 

for RESIDENT HOUSE SURGEONS as from Ist August, 1954. 
Applications should be sent to the Medical Superintendent. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(485 Beds. Recogniseg for D.A. and recognition for F.F.A.R.C.S. 
applied for.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. SENIO OR HOUSE OFFICER in Anesthetics, vacant 
ist October, 19 Previous anzsthetic experience desirable, 
but not canned. “The post offers experience in aneesthesia for 
all = of general s ry, thoracic and cardiac surgery, 
includ! an Obstetric Unit of 60 Beds. Staff includes a Senior 
Hegistrat, who shares in emergency duties 

Applications, with necessary details, and cory y testimonials, 
to the Group Secretary, Stoke-on- Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. ; : 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE 
OFFICER (orthopedics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 
he service, to the Group Secretary, Stoke-on-Trent 
mon Management Committee, Princes-road, Stoke-on- 

rent, 


STOKE-ON-TRENT. NORTH (STAFFORDSHIRE 
ROYAL INFIR: PITAL MANAGEMENT 
COMMITTEE. Hot USE OFFICER | (orthopedics ) required, vacant 
now. Post recognised for F.R.C.S. 
Apply, stating age and nationality, together with details of 
revious service, to the Group Secretary, Stoke-on-Trent 
Hospital “Management Committee, princes: road, Stoke-on-Trent. 


ASSOCIATED HOSPITALS. RESIDENT OBST 

TRICAL “AND GYN AXCOLOGICAL REGISTRAR (58 
beds, 6 gynecological beds). Applications are invited for the 
above post, which will i vacant on Ist October, 195 

Apply, with names of 3 referees, to the Medical doae erin- 
tendent, Kast Fife Hospitals Board of Management, 243a, High- 
street, Kirkealdy. 
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ST. ANDREWS. CRAIGTOUN MATERNITY HOS- 
PITAL (41 Beds) AND ASSOCIATED ANTENATAL CLINICS. Applice- 
tions are invited for the appointment of 2 RESIDENT FI SE 
OFFICERS at the above Hospital. The posts will ea ome 
vacant on Ist October, 1954, and the tenure of each will be for 
6 mets. At present only 1 of the posts qualifies for pre- 

ration. 
Apply, with references, to the Medical Superintendent, East 
Fife Hospitals~ Board of Management, 243, High-street, 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 
The Hospital] is recognised for the F.R.C.S. (Eng.) examinations. 
Applications, stating age, qualifications and experience 
should be forwarded to the Group Secretary. Glantawe Hospital} 
Management Committee, St. Helen’s-road, Swansea. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
OROSS MEMORIAL HOSPITAL. Applications invited for post of 
PHYSICIAN to the Special Unit for Research in 


HOUSE 
Juvenile Rheumatism, vacant 25th September. Post offers 
scope for those interested in research, pediatrics, rheumatology 
or cardiology. 

Applications, stating age, qualifications and experience with 
dates, together with copies of 2 testimonials, to Hospital 
Secretary, by 15th August. 

TAPLOW, near MAIDENHEAD. “CANADIAN RED 
CROSS MEMORIAL HOSPITAL, REGISTRAR required to the 
Special Unit for Research in Juvenile Rheumatism at the above 

ospital. Post offers scope for those interested in research, 
peediatrics, rheumatology or cardiology. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to. Group 


Secretary, Windsor Group Hospital Management Committee, 
Alma- -road, W indsor, by 15th August. 

HOSPITAL GEMENT COMMITTEE. SENI 


MAN 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. 

Applications, stating qualifications, nationality, age, with 
copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
TUNBRIDGE WELLS. KENT AND SUSSEX HOS- 
PITAL. (277 staffed and available som. ) jropeees WELLS 
GROUP HOSPITAL MANAGEMENT COMMITT plications invited 
for appointment of SENIOR HOU SE OFFICER (F.N.T. 


Department), now. Recognised for F.R.C.S, (Bng.) 
(E.N.T.), and D.I 
Apply, stating qualifications, nationality, experience, 


with copies of recent testimonials, to Group Secretary, Sherwood 
Park, Pembury-road, Tunbridge Wells. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTFORDSHIRE. (198 Beds.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, recognised for pre-registration. Post 
vacant middle of August. Salary according to National Health 
Service scale, 
Applications, stati age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to— 
CYRIL HOPKINSON, Administrator. _ 
WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female), obstetrics and gynecology, which 
will become vacant on Ist October, 1954. This post is recognised 
for the D.Obst.R.C.0.G. Scale of salary £745 p.a., less £130 
for residential emoluments. 
Applications, stating age, ualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 


Hospital Management Committee, c/o General Hospital, 
Warrington, Lancs, 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 


Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). Recognised for pre-registration. National 
Health Service terms and conditions. The appointment offers 
a wide and comprehensive experience in general medicine, 
including acute medical, peediatric and infectious diseases. 
Staffing of the Medical Unit consists of a Registrar, Peediatric 
Senior House Officer and 2 House Physicians. 

Applications forwarded to— 

Boor, Group Secretar 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL. (368 s.) 
Applications are invited for the post of HOUSE SU RGHON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving varticulars, to— 

Boot, Group Secretary, 

Warrington wa District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) ) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £425—-£525 p.a., less a deduction of 
£125 for full residential emoluments, 

Applications should be sent to 

. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c'o General Hospital, Warrington Lanes. 
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WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN (pre-registration or Senior House Officer) 
at the ys. Hospital. Salary will be £425-£525 p.a., less a 
deduction of £125 for full residential emoluments, or Senior 
House Officer grade—£745 p.a., less £130 for residential 
emoluments. 

Applications should be forwarded to— 

4. Boo1, Group Secretary, 
Warrington and Distric t Hospital Ma 
c/o General Hospital, W. ‘arrington, Lancs. 


WARRINGTON INFIRMARY. Warrington and | District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of ew 
ANASSTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £745 p.a., less 
£130 p.a. for residential] emoluments. 

Applications to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Committee. 
c/o General Hospital, Warrington. 


ittee 


WELSH REGIONAL HOSPITAL BOARD. 
REGISTRAR (anesthetics). Successful candidate will be 
considered a Member of the Department of Anzsthetics in 
Cardiff and will be expected to work both in the hospitals of the 
Regional Hospital Board and in the United Cardiff = eat 
Non- resident. Subject to review at the end of the first year 
2 REGISTRARS (thoracic medicine), Sully Hospital, Sully, 
near Penarth (324 Beds), Regional Centre for pulmonary 
tuberculosis and all other chest and heart conditions. 1 vacancy 
from ist September, second vacancy from 17th November, 1954. 
Resident or non-resident. 
Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, | . Jardiff 
WOLVERHAMPTON GROU 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of U of Birmingham Medical School) 
SENIOR HOUS OFF (Aneesthetist). Appointment 
recognised for D.A. F. C.8. Vacant now. 
HOUSE OFFICER (Casualty Department), vacant now. 
Women’s Hospital, Wolverhampton 
*HOUSE OFFICERS (2), neecological and obstetric. 
Appointments recognised tor NM. R.C,O.G. 1 vacant 18th August, 
1 vacant 21st September. 
*Approved for Pre- registration Service. 
Wolverhampton Eye Infirmary (recognised for F.R.C.S. 
and D.O. examinations) 
Part-time NON-RESIDENT 
required, 3 sessions weekly, Monday, Wednesday, and Friday 
mornings. Duties in association with Consultants, mainly 
refraction work at morning outpatient clinics. D.O. an advantage. 
Salers £525 p.a. for 3 sessions weekly. 
OUSE OFFICER, vacant now. 
Leoltentions. with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


WOKING AND CHERTSEY HOSPITAL MANAGEMENT 
COMMITTER, GROUP PATHOLOGY LABORATORY. SENIOR 
HOUSE OFFICER required September for duty in Group 
Laboratory situated at St. Peter’s Hospital, Chertsey, Surrey. 
Good experience in all branches of clinical pathology. 
Applications to Group Secretary, Huntington, Guildford- 
road, Chertsey, Surrey, assoonas possible, 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 


Beds.) 

HOUSE OFFICER. 

SENIOR HOUSE OFFICER 
Required immediately for medical and surgical duties. Post- 
registration appointments. 

Apply. with 2 testimonials, to Hospital Secretary. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITITER, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum Tenens REGISTRAR in Pathology (prefe 4 
resident) required from 24th August on a month-to-mvunt 
basis for work at main hospital tL Beds). 

Applications, with names of 3 referees, to Secretary, Royal 

Hampshire County Hospital, Winchester. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to the Pediatric 
Department, vacant 18th September. Preference will be given 
to applicants wishing to specialise in peediatrics. The department 
is recognised for the D.C.H. 

Applications, with copies of 2 testimonials, to the Secretary. 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 
plus 19 beds in Annexe.) HOUSE SU RGEON, with orthopedic 
and casualty duties (recognised pre- -registration ; ; Senior 
House Officer grade if appropriate), vacant immediately. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. 


WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 
plus 19 Beds in Annexe.) HOUSE SURGEON (recognised 
pre-registration ; Senior House Officer grade if appropriate), 
vacant mid- -September. 

Detailed applic vations, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. 


WORCESTER (near), KNIGHTWICK SANATORIUM. 
(104 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL GFFICER. The post, which is resident, 
would be suitable for a candidate convalescent from tubercu losis. 
Single quarters provided. There is ample opportunity for 
gaining experience in the modern treatment of pulmonary 
tuberculosis, and minor thoracic surgery is frequently under- 
Arrangement could be made for chest clinic work if 
desirec 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary at Worcester Royal Infirmary. 


CLINICAL ASSISTANT 
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WORCESTER ROYAL INFIRMARY. (244 Beds.) Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery vacant at the end of August. The 
appointment, which is recognised for the F.R.C.S. examinations, 
is the senior of the resident medical posts and offers wide 
experience in surgery. A charge of £130 p.a. will be made for 
residential enioluments. 
Applications to the Secretary, from whom further particulars 
may be obtained 
WORKINGTON INFIRMARY. (108 Beds.) Resident 
HOU SE SURGEON (Male or Female), pre-registration. Good 
experience in general and pediatric surgery ‘and casualty work. 
irst, second, or Senior ouse Officer appointment according 
to experience, at appropriate remuneration. Vacant now. 
Applications, naming 2 referees, to the Secretary, Workington 
Infirmary, Cumberland. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE, 
Hospital (modern Hospital) of 265 


ful) Consultant s 
SENIOR HOUSE OFFICER (resident) in General Surgery 
Salary £745, less £153 for residence as from 17th August, 1954. 
Post recognised for F.R.C.S. Wide experience offered. 
OUSE SURGEON (resident—pre-registration ). Salary 
£425, less £125 for residence, immediately. Post recognised for 
F.R.GS. , and includes gynecology. Wide experience offered. 
Applications, giving age, nationality, qualifications, experi- 
ence, and names of 2 referees, immediately to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE, 
Westwood Hospital, Beverley, E. Yorks (207 Beds) 
(a) HOUSE SURGEON (first, second, or third st), vacant 
now. General surgical qutios, some orthopeedics. ffering good 
Dia eee for general experience in busy acute Gene ral Hos- 
pital. Recognised for F.R Approved pre-registration post. 
6) ASSISTANT PATHOLOGIST (Senior House Officer 
gente’ required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience al) branches pathology, 
General Hospital, Driffield, Yorks 


(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. Genera! surgical duties. 


for F. 
Broadgate (Mental) Hospital, Beverley, E. Yorks 


(650 Be 

(d) SENIOR HOUSE PHYSICIAN, vacant end of August. 

(e) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (2), {c), and (e) is £425-£525, and for (b) and (d) 
is £745. Full Re ualified practitioners may apply for the pre- 
registration posts 
. Detailed applications to Group Secretary, Westwood Hospital, 

everley, 

CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 

Ae are invited for the post of RESIDENT SURGICAL 

FICER at the above Hospital. Previous experience is 
adios The Hospital has 200 beds and is recognised as a 
training hospital for the F.R.C.S. Post is vacant on Ist October, 
1954. The apeetptanent is for 6 months in the first instance, 
but is renewable for a further 6 months. Salary £775 p.a., less 
£125 for residential emoluments. 

Applications to be submitted not later than 2Ist August, 
1954, to the Presidant, Public Health Committee, General 
Hospital, Jersey, 

CANADA. ST. WARS HOSPITAL, Montreal, Canada. 
A few outstanding opportunities still available in ROTATING 
INTERN Surgery, Obstetrics, choice of 

Emergency, Anesthesia or Laboratory. Hospital located in 
Medical Centre with attractive stipend. (250 Beds.) 

Reply, giving full details to Administrator. Hos- 
pital, 3830, Lacombe-avenue. Montreal, P.Q., a. 
MICHIGAN, U.S.A. OAKWOOD Dearborn, 
MICHIGAN. Applications are invited for 1 or 2-year General 
Practice RESIDENCY in new Said Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 

Apply : Director. 

NEW ZEALAND. THE OTAGO HOSPITAL gro 
DUNEDIN, NEW ZEALAND. DEPARTMENT OF SURGERY. ORTH 
PEDIC AND TRAUMATIC UNIT. SENIOR ORTHOPEDIC 
REGISTRAR, Dunedin Hospital. Applications are invited for 
the position of Senior Orthopzdic Registrar, to commence duty 
on ist January, 1955. The applicant must possess a higher 
qualification in surgery and have had extensive experience in 
orthopeedic and traumatic surgery. His duties will include the 
teaching of medical students, nurses and physiotherapy students. 
The appointment is for a minimum of 1 year and tenable up to 
3 years, subject to termination by 3 months notice in writing 
from either side. The salary payable under the Hospital Employ- 
ment (Medical Officers) Regulations 1952, Amendment No. 1, 
is £806 5s. p.a., Tising by annual increments of £57 10s. to a 
maximum of £921 5s. p.a., plus cost-of-living bonus of £62 12s. 
p.a. A living-out allowance of £179 8s. p.a. is payable in addition 
to the above salary if non-resident. Travelling expenses are 
payable as stated in the conditions of “eo Application 
forms and further particulars ma, at tained from THE 
LANCET Office,: 7, Adam-street, A elphi, yon W.C.2, or 
from the Office of the High Commissioner for New Zeal and, ‘415, 
Strand, London. 

Applications, stating age, qualifications and experience, 
together with Radiological and Health Certificates, and copies 
of testimonials, will be received by the undersigned up till 10 a.M. 
on Monday, 27th September, a 

WILLIAMSON, Secre' 


tary. 
Otago Hospital Board, P.O. Box O48, Dunedin, New Zealand. 


‘Public Appointments 


DERBYSHIRE COUNTY COUNCIL. Applications are 
invited from Male medical practitioners for the whole-time 
appointment of SENIOR ASSISTANT MEDICAL OFFICER. 

he possession of the D.P.H. is essential and experience in 
mental! deficiency work is desirable. The work will be largely 
administrative in connection with the Public Health and School 
Health Services, but other duties may be assigned to the Officer 
appointed, who will work under the direction of the County 

edical Officer. Office accommodation will be provided in the 
Central Office. The salary is £1100, rising by annual increments 
of £50 to £1500 p.a., together with a travelling allowance in 
accordance with the County Council's scale. 

Applications should be submitted to the undersigned so that 
they are received not later than 16th August, 1954. Forms of 
application are not provided. The conditions of service wil) be 


supplied on request. 
. B. S. MorGan, County Medical Officer, 
County Offices, st. Mary’s Gate, Derb y. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following eppointapent as Appointed Factory Doctor is 
vacant. Apply to ¢ pit Inspector of Factories, 8, St. James’s- 


square, London, S.W. 
ae Latest date for receipt 
District County of applications 

COLMONELL . . 2istT aust, 1954 
MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. PHICER are invited for the post of ASSISTANT 
MEDICAL OFFICER (School Health). Preference will be given 
to candidates who have had s onal experience in, incense of 
children and retinoscopy, and d D.P.H. or D.C.H. § colar 
£950-£1300. Previous | a similar appointment 
another Local Authority may be taken into account in deter- 
mining initial ‘salary 

Application form and particulars obtainable (stamped 
addressed foolscap envelope) from Chief Education Officer 
(P.O. Box 480), Education Offices, De: ate, encanta, 3, 
es be returned to Town Clerk, Town Hall, Manchester, 2, by 
list August. Envelope to be endorsed “ Medical Officer (school 

ea. 
OLDHAM. COUNTY BOROUGH OF OLDHAM. Appii- 
cations are invited from registered medical practitioners for 
the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The possession of a D.P.H. is desirable but not essential. The 
appointment affords an excellent eppervannty for obtaining 
experience in the me Health and School Health Services. 
Salary £950-£50-£1300 p.a. The point of entry will be fixed 
according to cpalioaahies and experience. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 193.7, and to medical examination. 

Applications, stating age, qualifications and experience, should 
be forwarded to the a Officer of Health, Public Health 

Department, Town Hall, Oldham, together with copies of 2 
testimonials, or the oo oy of 2 persons to whom reference 
may be made. Epwarp Haines, Town Clerk. _ 


HER MAJESTY’S COLONIAL SERVICE. Barbados. 
CHEMICAL PATHOLOGIST required in Barbados to assist 
Government Bacteriologist and Pathologist in Clinical Patho- 
logical and Medicolegal work. Candidates must possess medical 
qualifications registrable in the United Kingdom and have a 
sound general knowledge of laboratory work with a bias towards 
chemical pathology. Appointment will be on a permanent 
basis with pension (noa-coutetpatory ) at the age of 55 or on 
agreement for 3 years in the first instance (in which case pass 
regulations are slightly different). Salary scale is from $5280 
$6240 (£1100-£1300) p.a. Pension is earned at the rate ot 
1/600th of the final pensionable emoluments for each completed 
month of service. n addition a jomp porary (non-pensionable) 
cost-of-living allowance of $156 (£32 10s.) p.a. is payable. On 
appointment, free passages are provided for Officer and faxhily 
up to a total cost 8f £300. Leave passages are provided for 
Officer and wife after the completion of a minimum tour of 
3} years. Income-tax at local rates. Climate is healthy for 
Europeans. Social and recreational amenities are good. 
Educational facilities are available. 
Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street. ‘London, S.W.1 (quoting reference No. BCD. 117/28/01). _ 
HER WAVJESTY’S COLONIAL SERVICE. British 
GUIANA. HEALTH OFFICER required in the Medical Depart- 
ment, British Guiana, duties to include : port health services, 
inspection of schools, lectures and demonstrations on health 
matters, maternity and child welfare, and venereal diseases 
control. Candidates must possess a Diploma in Public Health. 
Salary scale is £1250-£1450 a year including specialist allowance. 
A_ temporary (non-pe petouabio) cost-of-living allowance of 
£50 a year is also payable. Appointment will be on a pe rmanent 
basis with pension (non-contributory) at the age of 55. Pension 
is earned at the rate of 1/600th of the fina) pensionable emolu- 
ments for each completed month of service. Alternatively, 
employment is offered on agreement for 3 years in the first 
instance. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannuation 
rights during their time in the Colonial Service (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Colonial salary on leaving the C ‘oloniel Service at the end 
of their engagement. Local leave permissible and generous 
home leave granted after each tour of 2-3 ‘years. On appoint- 
ment free passages provided for Officer, wife, and children 
under 18 years, not exceeding 5 persons in all. Free passages 
on leave provided for Officer and wife only. Income-tax at 
local rates. Climate is, generally speaking, healthy for Europeans. 
Application forms from Director of Recruitment - a 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1 (quoting reference No. CDE. 17/30/07). 
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HER MAJESTY’S COLONIAL SERVICE. Bechuanaland 
PROTECTORATE. Applications are invited from medical practi- 
tioners with qualifications registrable in the United Kingdom 
for appointment as MEDICAL OFFICERS in the Bechuanaland 
Protectorate. Appointments will be on 2 years probation for 
permanent and pensionable employment. Salary scale ranges 
from £865 to £1320 p.a. and a cost-of-living allowance of £161— 
£212 p.a. is also payable to married men and half that amount 
to single men. Private practice is permitted at the discretion 
of the Director of Medical Services. Candidates in the National 
Health Service may resign from the National Health Service but 
retain their superannuation rights during their time in the 
Colonial Service (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their Colonial salary on leaving the 
Colonial Service at the end of their engagement. Doctors 
appointed from the National Health Service may be considered 
for permanent terms at any time provided they surrender their 
rights to the resettlement grant and payment by Bechuanaland 
of superannuation contributions. Quarters are provided at 
rental of 10 % of salary. Local leave is permissible and generous 
home leave is granted after each tour of 3—4 years. Free passages 
provided for Officer and wife, and assisted passages for children. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Seitectoort, London, 8.W.1 (quoting reference 
No. CDE. 117/76/02). 


HER MAJESTY’S COLONIAL SERVICE. Sarawak. 
MEDICAL OFFICER required in Sarawak for general medical 
duties. Appointment on permanent basis with pension (non- 
contributory) at age of 55, or on short-term contract with 
gratuity on completion of satisfactory service. Candidates in 
the National Health Service may resign from the Service but 
retain their superannuation rights during their time in the 
Colonial Service (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Colonial salary on leaving 
the Colonial Service. Basic salary scale ranges from $630 to $1080 a 
month (£882-£€1512 a year; 1 Sarawak dollar equals 2s. 4d.). 
Starting-point in this scale determined according to age, quaiifi- 
cations and experience. Pensionable en pay, £210 a 
year on salaries up to £1344 a year, and £245 a year on salaries 
above £1344 a year, is payable and also a cost-of-living allowance 
varying according to the Officer’s salary and family circumstances. 
Quarters are provided, if available, at a low rental. Free passages 
provided in both directions for Offic er, wife, and up to 3 children 
under 10 years of age. Income-tax at local rates. Tour of 
service from 30 to 36 months. Local leave permitted and 
generous home leave is granted. Private practice not allowed 
but consultation is permitted. Candidates must possess medical 
qualifications registrable in United Kingdom. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1 (quoting reference No. BCD. 117/24/01). 
NORTHAMPTON COUNTY BOROUGH EDUCATION 
COMMITTEE. Applications are invited from Men or Women 
coneenees for the post of ASSISTANT SCHOOL DENTAL 
OFFICER. Salary scale  p.a. 
1 increment for each year of experience in practice may be 
allowed up to a maximum of 5 years. The appointment will be 
srannuable. 

-articulars and forms may be obtained from the undersigned, 
to whom applications should be returned within 2 weeks of the 
appearance of this adv eo 

H. A. SKERRETT, Chief Education Officer. 

Springfield,”’ ¢ Clittonviile. Northampton. 

STOCKPORT. COUNTY BOROUGH OF STOCKPORT. 
Male SCHOOL MEDICAL OFFICER. _ Registered medical 
practitioners are invited to appiv for this post. Salary £950 
rising by annual increments of £50 to £1300 p.a. 

Particulars and application form from Director of Education, 
Town Hall, Stockport. Post pensionable, subject to medical 
examination. Canvassing disqualifies. 


The Province of Manitoba requires a 
Qualified BACTERIOLOGIST 
for the Provincial Laboratory at Winnipeg, Manitoba. 
Salary range $6480-$7080 p.a. 
Arrangements for prepaid passage may be made if | 
required, 
Applicants should state age, educational qualifications, 
and experience, 
Apply to: 
MANITOBA CIVIL SERVICE COMMISSION, 
247, Legislative Building, 
Winnipeg, Manitoba. 


REGINA, SASKATCHEWAN 
ALLAN BLAIR MEMORIAL CLINIC 

SENIOR CANCER CLINIC ASSOCIATE required 
for above Clinic. 

Salary range : $693-—$828 per month. 

Requirements ; Certification by the Royal College of 
Physicians and Surgeons of Canada, or its equivalent. 
Applicant should be a Radiotherapist with a a 
degree in radiation therapy, and considerable experience | 
in the handling of patients being treated with radiation 
therapy. 

For application forms write to : | 

PUBLIC SERVICE COMMISSION, 
Legislative Building, 
Regina, Saskatchewan, 

Cana da 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointments of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton/ 
aif Burnley, Blackburn, Fleetwood and Preston. Possession 

D.P.H. desirable. Salary £950-£1300 p.a. Travelling and 
subsistence allowances where applicable. Posts superannuable 
and subject to medical examination. 

Application forms and _ further from County 
Medical Officer of Health, East Cliff County Offices, Preston. 
STAFFORDSHIRE COUNTY COUNCIL. Appointment 
of ASSISTANT COUNTY MEDICAL AND SCHOOL MEDICAL 
OFFICERS. Applications are invited from fully qua ified 
medical practitioners for the above-mentioned appointments 
and those holding the Diploma of Public Health will be given 
preference. The candidates appointed will undertake clinical 
work in the School Health and Child Welfare Services under 
the direction of the County Medical Officer of Health and will 
be required to perform such other duties as may from time to 
time be prescribed. The salary scale is £950 p.a. rising by annual 
increments of £50 to a maximum of £1300 p.a., and previous 
similar service may be taken into consideration when deciding 
the commencing rate. Each selected candidate may be required 
to provide a motor-car, for which allowances will be paid in 
accordance with the County Council scale. A lodging allowance 
of 25s. per week and return railway fare home every 2 months 
will be paid for a maximum period of 6 months where the 
successful candidate is married and has to continue to maintain 
a home outside the geographical County while seeking housing 
accommodation. Each appointment will be terminable by 
3 months notice in writing on either side and subject to the 
provisions of the appropriate superannuation acts and regula- 
tions, in which connection the selected candidates must pass a 
medical examination and submit their birth certificates. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 21st August, 1954, 
together with copies of not more than 3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 16th July, 1954. 
WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners onan or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly 2 Ay School 
Health and € ~~ Welfare Services. The possession of the 

or the D.P.H. be an advantage. The salary will be 
in accordance e with the national scale, the starting-point to be 
fixed in accordance with qualifications and experience with 
travelling and subsistence allowances according to the national 
scale. he successful candidate must own and drive a car. 
The post is superannuable and subject to medical examination. 

Application forms may be obtained from the County Medical 

Officer, County Buildings, Worcester. 

(Q.232.) W. R. SCURFIELD, Clerk of the County Council. 


General Practice 


For an Executive Council post and Wales) opply on form E.C.164 
obtainable from the council. Mark envelope “ Vacancy.’ 


SUTTON VALENCE, KENT. Application invited for a 
VACANCY oe because of death. Rural. List at present 
approximately 1240. Residence and surgery not available. 
Apply. on Form E.C.16a, before 14th August, 1954, to— 
F. E. MILgs, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Medical Officer required for Middle East by large Oil 
Company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a.; paid home leave 
after 2 years ; pension fund.—Write quoting ‘“ 379, to Box 
No. 7868, c/ 0 * CHARLES BARKER & Sons LTD., , Budge-row, 
London, E.C.4. 
Applications are invited for post as Medical Officer for 
Tea Garden practice in Northern India. Surgical and gynzco- 
logical experience essential. Salary Rs.2300 per mensem (£172) 
feed various allowances, free furnished quarters. 6 months 
ome leave after 3 years, passage paid.—Apply : Address, 
ay 949, Tue LANCET Office, 7, Adam-street, Adelphi, London, 
Locum required from afternoon, August6,to Sunda 
evening, August 8.—W. AYLOR, Banwell House, Banwell, 
Somerset. “a 
Christchurch, New Zealand. Specialist practice in 
Dermatology for immediate disposal. Full equipment, X-ray, 
&e. Accountants figures.—Further details LONGMORE, 98, 
Oxford-terrace, Christchurch, New Zealand. 
Lady Receptionist/Housekeeper desires position London 
area. Excellent cooking. Highest references.—Address, “ 950, 
THE LaNceT Office, 7, Adam-street, Adelphi, London, wW.C.S. 


.“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 


service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, | 26,  Park-crescent, Portland-place, 1 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 ViCtoria 
0141), who are are specialists in this kind of work. 

Therapeutic Art Courses.—Write Belle Croll, A.R.C.A., 
St. Julians, Sevenoaks, Kent (Sevenoaks 3221). 
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NEW TRIGEMINAL NEURALGIA 


Injection of Vitamin Bj, B.P. 


* 1,000 micrograms 


=. success obtained with vitamin B12 in treating the 
e neurological complications associated with pernicious anemia has stimulated research 
into the treatment with this important vitamin of other neurological disturbances. 
. In trigeminal neuralgia it has been found that relief from pain can be produced by 
injection of massive doses. For the average case 1,000 micrograms intramuscularly 
daily for ten days followed by twice weekly injections for two or three weeks is 


suggested as a suitable course. 


* Ann.Int.Med. 35: 1028. (1951) 
* South African M.J. 25; 394. (1951) 

* Neurology. 2: 131. (1952) 
* 


r Lancet. 1: 439. (1954) 

| Packs ‘DISTIVIT? Byo, 1 ml. ampoules each containing 1,000 micrograms 

: vitamin By», boxes of 5 ampoules. 

Distributors Available from: 


BURROUGHS WELLCOME & CO. 


e 
e 
@ EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


THE DISTILLERS COMPANY (Biochemicals) Limited 
Devonshire House, Piccadilly, London 


owners of the trade mark ‘Distivit’ 72/54 
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+ Hayfever and allergic rhinitis are often of complex 
aetiology and tend to persist in spite of the most 
rigorous treatment. In those cases, however, in which 
nasal obstruction is the most troublesome symptom, 
even a measure of relief is welcomed by the patient. 
Discriminate use of the ‘Neophryn’* Spray helps to 
restore normal nasal function and is probably the 
best short-term local treatment. Principal advantages 
are: rapid and prolonged vasoconstriction without 
secondary congestion, virtual freedom from side- 
effects, and simple administration by a convenient N E 0 P H R y a 
plastic atomiser. > 

* |-m-hydroxy-methylaminomethyl alcohol hydrochloride 
Basic N.H.S. cost only 2/4 Trade mark 
(known overseas as ‘ Neosynephrine’) 
Manufactured by 


‘Teese PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 
Associated Export Company: WINTHROP PRODUCTS LIMITED - LONDON 
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